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EXECUTIVE SUMMARY

The number of older Americansisincreasing rapidly and is projected to more than double
over the next forty years. -Concomitant with the aging of the population, the overall economic
status of elderly persons has been improving. One measure of the improved economic statusis
the decline in the poverty rate among the elderly from 29.5 percent in 1966 to 12.5 percent in
1986. Although difficult to project, the poverty rate among the elderly is expected to continue
to decline, to less than 9 percent by 2020.

Despite the improved economic status of the elderly as a group, a substantial number of
elderly persons presently have incomes that are below or near poverty. A disproportionate
number of these poor and near-poor ederly are women, members of minority groups, those who
live alone, and persons age 85 and older. With the possible exception of the elderly who live
alone, these groups of the elderly population are projected to grow rapidly in the next severa
decades. And, while the economic status of the rest of the elderly population is projected to
improve over the next three decades, poverty rates among these groups of elderly are expected
to decline margindly.

Age and poverty tend to be strongly related to inadequate diets. In turn, proper diet is
believed to be important in extending life expectancy and prolonging good health Therefore,
these trends in the aging of the U.S. population and the economic status of the elderly are
important developments to those interested in food and nutrition issues and policy.

A network of public and private food assistance programs has evolved over the past few
decades to help low-income elderly persons meet their nutritional needs. Yet very little is
actually known about the food assistance needs of the low-income elderly population, their
participation in available food and nutrition programs, and the overall effectiveness of available
programs at meeting their food and nutrition needs. The objective of the Elderly Programs
Study was to initiate examination of these issues through literature review, reanalysis of existing
data, and focus-group research in three cities. The principal goals were to construct a
preliminary picture of elderly characteristics, available food assistance programs, elderly
participation, and program impacts.

While the study is able to provide insight into a number of key issues underlying both policy
concerns and program needs, the findings can be considered only preliminary. The analyses were
based largely on existing data, much of which were subject to serious limitations or were quite
dated. Answers to many of the questions addressed in the present study will be possible only
from follow-up studies. And, athough some of the issues can be addressed with the forthcoming
1987-88 Nationwide Food Consumption Survey, many will require further data collection.

The principa findings of the Elderly Programs Study may be summarized according to four
broad categories as follows:
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A. CHARACTERISTICS OF THE LOW-INCOME ELDERLY

o The low-income elderly have a high prevalence of characteristics related to poor
QuteitidkB million persons age 60 and older live in households whose

incomes are less than 185 percent of the federal poverty threshold Compared with
the higher-income elderly population, the low-income elderly population shows a
greater prevalence of characteristics that are directly or indirectly related to poor
nutritional status: they are more likely to be living alone, to be older than age 85,
and not to have completed high school; they also exhibit higher rates of functional

impairment and chronic illness and have substantially fewer assets than higher-
income elderly.

o The low-income elderlv_population is demographically and socioeconomically
heterogeneous. AS a group the low-income elderly share a greater prevalence of
characteristics that puts them at nutritional risk Despite this, low-income elderly
persons are very different from each other. The low-income elderly population
comprises several diverse groups who exhiiit different financial Situations, living
arrangements, health circumstances, and functional limitations, and, hence, food and
nutrition assistance needs. When the low-inwme elderly are distinguished by age
and living arrangements, we find important differences in the prevalence of
characteristics related to food and nutrition needs.

B. FOOD ASSISTANCE AVAILABILITY AND IMPACT

o The food assistance network has responded to the demographic and socioeconomic
diversitv of the low-income elderlv population bv developing a diverse set of
approaches for providing food and nutrition assistance. Food and nutrition
assistance is provided to low-income elderly persons through several federa
programs, each with different goals, target populations, delivery systems, and benefit
forms. For example, the benefits provided by the major federal programs range
from coupons redeemable for food at authorized retail food stores (the Food
Stamp Program) to food packages (the Temporary Emergency Food Assistance
Program and the Elderly Commodity Supplemental Food Program) and prepared
meals (the Title 111 Meals Program), the latter either home-delivered or served in
group settings- In addition, many of the federal food assistance programs serve
both the low-inwme elderly and nonelderly populations. These programs often
include provisions that take into wnsideration some of the special needs of the
elderly (e.g., applications for food stamps may be taken by telephone or in-home
interviews, or commodity distribution programs may deliver pre-packaged
commodities t0 the homebound elderly or set special distribution hours for the

elderly).
o Themaior federal food assistance programs appear to be well-tareeted toward those

elderlv who have the greatest need of food and nutrition assistance. The Food
Stamp Program (FSP) is reaching elderly persons who have very [ow incomes and
few assets. The home-delivered meal component of the Title I Meals Program
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is reaching the frail elderly who have low inwmes, are the oldest-old, and are in
poor hedth and have severe mohility impairments. A substantial majority of elderly
participants in the Temporary Emergency Food (TEFAP) and Commodity
Supplementa Food (CSFP) programs have incomes below the poverty line or live
aone.

The measured impacts of USDA food assistance programs on nutritional outcomes

f |v_participants itive, but generally small. L ow-income elderly FSP
participants spend about $5 to $10 more on food per month than do
nonparticipants, and their intake of nutrients is 3 to 6 percent higher for each
nutrient. The dietary intake of several critical nutrients is greater for participants
i the Title 111 meal programs than for nonparticipants and former participants.
The CSFP-Elderly food package contributes significantly to the monthly RDA of
severd critical nutrients. But because virtualy all of the studies reviewed are
subject to substantia limitations (e.g., measurement errors and nonrepresentative
samples) the food expenditure and nutrient impact findings should be considered
tentative and may understate the impact of USDA programs on the nutritional
status of elderly persons.

C. PROGRAM PARTICIPATION

0]

A significant minoritv of low-incom |v_persons participate in more than on
USDA food assistance program. For example, in October 1986, 20 percent of

TEFAP households headed by an elderly person aso recelved food stamps; in 1983,
19 percent of home-delivered meal recipients and 13 percent of congregate-meal
recipients also participated in the FSP. However, given the limited nature of
current data, the extent of multiple program participation is unclear, asis whether
its existence leads to appropriate, or excess, benefit levels for those elderly persons
involved.

Whil im { nonparticipation are subject t0 consi |e imprecision, Mmanv

umably eligible [ow-inwm lv_do not participate in USDA programs. In
August 1984, ederly FSP participants represented 35 percent of the estimated pool
of eligible elderly. The wrresponding estimates of presumably eligible elderly
participating in the other major USDA programs are as follows: Title Il
wngregate meals, 25 percent; Title Il home-delivered meals, 31 percent; and
TEFAP, 25 percent. For each program, the proportion of the ederly served whose
incomes are below 100 percent of the poverty line is substantidly higher. However,
dl these estimates of participation rates should be wnsidered lower bound estimates
of the reach of each program, since many of the elderly that are estimated to be
eligible may not in fact be eligible, or if eligible, may not perceive they need food
assistance.

0 Whil_e the data have serious limitations. taken together. the maior USDA food

rograms robab: i t half th im eligible low-
income elderly. The proportion of estimated eligible elderly reached by the



combination of major USDA programs whose incomes are below the federal
poverty threshold is higher. Again, because many low-income elderly persons in the
presumably eligiile pool may be neither eligible nor in perceived need, these
estimates probably represent lower bound estimates of the reach of the combination
of major federal food assistance programs.

0 Severa factors e_xpiain elderly nonparticipation in federal food assistance programs.
Our review of studies on nonparticipation-based on nationally representative

househol d surveys, smaller-scale household surveys, and the focus group discussions
with elderly nonparticipants in three mgjor U.S. cities-indicated that the
nonparticipation of the low-income elderly in available federal programs is due to
one or a combination of the following reasons:

- Perceptions of need, and attitudes toward services provided by food and
nutrition programs (e.g., the perception that they do not need program
services Or that others need them more; factors associated with the stigma
of participation, such as pride or embarrassment; and a preference for
relying on relatives as opposed to public agencies for assistance)

- Programmatic features (e.g., the complexity of the application process,
difficulties reaching food stamp issuance offices or the meal and
commodity distribution sites; the form of the benefit does not fit their
needs or preferences; and the quality of the benefits and the services
provided)

- Informational problems (e.g., the belief that they are ineligible, often
because they are ill-informed about eligibility requirements)

- Ineligibility (e.g., their incomes or assets are too high to receive food
stamps, or they are not sufficiently disabled to receive home-delivered
meals)

- In addition, many FSP-eligible elderly do not participate because of the
small benefits to which they are entitled Half of the presumably eligiile
elderly FSP nonparticipants are estimated to be entitled to the minimum
food stamp benefit ($10) only; many are apparently not participating
because they perceive that the costs of obtaining the FSP benefit exceed

itsvaluetothem.

D. PERCEPTIONS OF THE OPERATION OF FEDERAL FOOD ASSISTANCE
PROGRAMS AT THE STATE AND LOCAL LEVEL

The federal food assistance programs are operated and often supplemented at the local level
by avariety of state and local agencies, nonprofit groups, and private-sector institutions.
Interviews were administered to the staff of federal, state, and local food assistance programs and



providersin New Orleans, Los Angeles, and Detroit to ascertain their views about the operation
of and interaction among the major food assistance programsin their city:

o Respondents perceived that the mix of USDA programs provided critical food
assistance, but underserved their low-income elderly target populations. With the
exception of the FSP, limited funding was cited as the primary reason that needy
elderly individuals were not receiving the food and nutrition assistance they need.

o Respondents from the state and local program levels perceived that the operations
and services of local public and private programs generally complement, and do not
overlap or duplicate, the assistance provided by federal programs. The private and
nonprofit sectors were perceived to have a major role in providing food assistance,
especidly in response to very specidized loca needs (e.g., providing assstance to the
homeless, or to ethnic minorities).

o Respondents perceived that services were coordinated across programs, and across
Sites that offer the same program, but local providers perceived that the degree of
coordination was inadequate.

o Some program managers reported that they were helping elderly participants obtain
food assistance from a second program when they percaived tha their program aone
was not providing sufficient food and nutrition assistance; however, local providers
perceived that the number of such referrals was low relative to the needs of the low-
income  elderly.

o Respondents perceived that many of the low-income elderly who are currently
unserved or underserved by USDA food assistance programs may be difficult to
reach. Local providers indicated that many of the elderly persons who have more
than minimal need but are unserved by the FSP are those who are isolated or
homebound, residing in suburban or rural areas. They aso reported that relatively
few Title T services are provided for socialy impaired elderly, homeless elders,
resdents in single-room occupancy dwellings, acoholic or abusers of other substances,
or those who may have been deinstitutionalized.

o Providers believed that some ederly food program participants may not be receiving
as much assistance as or all the types of assistance that they need. For example,
many sites that provide home-delivered meals do not offer weekend meals or
provide more than one meal aday. Only a minority of congregate-meal sites offer
meals at times of the day other than noon, or provide modified meals or specia
diets.

In conclusion, it is useful to consider the needs of the low-income elderly relative to othe:
program-eligible groups. Federal food programs serve both the elderly and nonelderk:
populations in need. Given the present concern with reducing the federal deficit, competitior
for both program and research dollars may be expected among the various target groups serve
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L INTRODUCTION

One of the most dramatic changes occurring in the nation is the aging of the population.
Whereas only 6 percent of the U.S. population was aged 65 and older in 1930, current
population estimates show that the elderly now constitute 12.5 percent of the total population
and are projected to represent 21.2 percent of the population by the year 2030 (U.S. Senate
Special Committee on Aging, 1987-88). The oldest-elderly, those age 85 and older, is one of the
fastest-growing age groups, and is expected to increase from 2.9 to 8.7 million, or 200 percent,
between 1987 and 2030 (U.S. Bureau of the Census, 1984). The minority elderly population--
nonwhites and Hispanics-is also expected to grow rapidly, from 13 percent of the elderly
population in 1985 to 24 percent in 2030 (U.S. Bureau of the Census, 1986).

At the same time that the population has been aging, the economic status of the elderly
has been improving. The median income for households headed by a person 65 years of age and
older rose in constant (1986) dollars by over 60 percent-from $12,315 in 1966 to $19,932 in 1986
(U.S. Senate, Special Committee on Aging, 1987-88). During this period, the poverty rate among
elderly households fell by more than one-half, declining from 28.5 percent in 1966 to 12.5
percent in 1986 (U.S. Senate, Special Committee on Aging, 1987-88). While difficult to project,
the percentage of elderly households with incomes below the poverty threshold is expected to
continue to decline, down to 82 percent by 2020 (Commonwealth Fund Commission, 1987).

However, despite the improved economic status of the elderly population overal, a
substantial number of elderly persons have incomes below or near the federal poverty line. In
1987, 3.1 million elderly Americans (11.8 percent of the elderly population) were poor, with

money income below 100 percent of the federal poverty level, and another 43 million elderly



individuals (16 percent) were near-poor, with income between 100 and 150 percent of the
poverty threshold (Commonwealth Fund Commission, 1987). Thus, 28 percent of the elderly
were living either below or near poverty. The poor and near-poor elderly are not representative
of the entire elderly populéiion: a disproportionate number are women, members of minority
groups, those who live alone, and persons age 85 and older (Rowland and Lyons, 1988).
Moreover, these groups of elderly are projected to continue to have low incomes, few financial

assets, and high poverty rates during the next several decades (U.S. General Accounting Office,
1986).

Among the many factors that affect the health and longevity of older persons is their
nutrition, which has extensive effects on both their morbidity and mortality (U.S. Department of
Health and Human Services, Public Health Services, 1988). Indeed, it is believed that improving
the nutritional status of the elderly is the most practical of all approaches for extending life
expectancy and compressing the period between morbidity and mortality (Blumberg, 1989). Since
age and low income are strongly related to poor dietary habits, these recent and projected trends
pertaining to the aging of the U.S. population and the economic status of the elderly are
important developments to those concerned with food and nutrition issues and policy.

A variety of food and nutrition programs at the federal, state, and local level. have been
implemented during the past few decades to address the nutritional needs of the low-income
population, including the low-income elderly. The Food Stamp program (FSP) is the USDA-
FNS food assistance program that serves the largest number of low-income elderly. The elderly
are also eligible for a number of other federal programs, including the Temporary Emergency
Food Assistance Program (TEFAP), the Nutrition Program for the Elderly (Title I meals), the
Commaodity Supplemental Food Program (Elderly-CSFP), and the Child and Adult Day Care



Food Program. The benefits provided by these programs range from coupons which can be
redeemed for food, to food packages and prepared meals, the latter served either in group
settings or homedelivered.

Despite the variety ;)f food assistance programs that serve the low-income elderly, very
little actually is known about the food assistance needs of this population, their participation in
each food.and nutrition program and across programs, and the effectiveness of available programs
at meeting their food and nutrition needs. The purpose of this report is to address these issues.
While we are able to obtain useful insight into a number of key issues related to both
policy/budget concerns and program/operations needs, the findings should be considered
preliminary, since the analyses are based largely on existing data, much of which has serious

limitations or are quite dated.

A. OBJECTIVES OF THE STUDY

Three major objectives formed the basis for this report: (1) to profile the socioeconomic
circumstances, health status, and nutritional needs of the low-income elderly; (2) to describe the
federal programs that provide food and nutrition-related services to the elderly, and to identify
complementary programs that have been implemented in selected states and localities; and (3)
to assess the effectiveness of USDA food assistance programs at meeting the food and nutrition
needs of the low-inwme ederly. The remainder of this section provides a brief overview of each
component of the study, identifying the key research questions addressed within each component,

and describes how the study objectives were addressed.



1. The Characterigtics and Nutritional Needs of the L ow-Income Elderly

Haying detailed information on the characteristics and needs of the low-income elderly
population is crucia if we are to understand the particular programmatic needs of the target
groups of low-income elderly and to assess how well USDA programs meet their food and
nutrition needs. This component of the analysis provides a systematic and wmprehensive profile
of the demographic and socioeconomic characteristics, functional limitations, health status, and
food and nutritional needs of the low-inwme elderly.

The following are the major research questions addressed in this component of the study:

0 What are the demographic and socioeconomic characteristics, health

circumstances, and food and nutrition needs of the low-income elderly?

0 How do demographic and socioewnomic characteristics, health circumstances,
and food and nutrition needs vary across subgroups of the low-income elderly?

0 How does the low-inwme elderly population differ from the low-inwme
nonelderly population?

0 How isthelow-income elderly population expected to change over time in ways

that will influence the types and size of USDA food assistance programs
designed to meet their food and nutrition needs?

The profile of the demographic, functional, and health characteristics and the economic
circumstances of the low-inwme elderly was based on tabulations of data from April and August
extracts of the 1984 Survey of Income and Program Participation (SIPP). Our examination Of
the nutritional requirements and status of the low-inwme elderly was based on a review of
existing data and special research on the elderly.  Sources included major nationally
representative household surveys (such as the Health and Nutrition Examination Surveys, the

Nationwide Food Consumption Surveys, and the Survey of Food Consumption in Low-Inwme



Households), smaller-scale clinical studies, and reviews of studies found in major nutrition
journals. Published analyses of census data were used to describe how the elderly low-income

population is projected to change in the next several decades.

2. Programs That Provide Food and Nutrition Services

A variety of federal food and nutrition programs are currently available to help the low-
income elderly maintain a nutritious diet. In addition, state and locally initiated programs, both
public and private, are available to assist the elderly. This component of the analysis provides
adetailed description of the magjor federal food assistance programs available to the low-income
ederly, and examines the degree of coordination among federal, state, and local programsin
three sites-Detroit, Michigan; Los Angeles, California; and New Orleans, Louisiana.

We address the following research questions in this component of the study

0 What are the nature and scope of the major federal programs that provide food

and nutrition assistance to the low-inwme elderly?

0 Wha sae and local programs provide food assistance to the low-income ederly
(in the three states)?

0 What degree of coordination exists among federal, state, and local agencies?

The profile of the major federal food assistance programs that benefit the elderly was
based on areview of existing data and reports on federally funded food assistant programs, and
interviews with staff persons who represented federal food programs, elderly and nutrition
advocacy groups, and congressional committees with jurisdiction over federal aging and food
assistance programs. Our examination of public and private food assistance programs in three

state-local sites was based on data gathered through in-person and telephone interviews with



state and local food assistance program and provider staff and local advocacy group
representatives.

3. How Well Do USDA Food Assistance Programs Meet the Needs of the L ow-Income
Elderl :

This component of the analysis examines the effectiveness of USDA food assistance
programs at meeting the food and nutritional needs of the low-income elderly. This objective
encompasses several issues, including: the extent to which the low-income elderly participate in
USDA programs, how well the programs serve particular subgroups of the low-income elderly,
the extent of multiple benefit receipt, the characteristics of participants and the factors that
affect participation, and the impacts of the programs on the food expenditures and nutrient
intake of elderly participants. ‘Iwo analytical approaches were used to address these issues. The

remainder of this section describes the two approaches in more detail.

a The | ow-Income Elderly Served bv USDA Programs and the Imoacts of Those
Programs

The participation decisions of eligible elderly individuals are crucial determinants of the
degree to which the food assistance needs of the low-income elderly are met by available USDA
food and nutrition programs.  In addition, these programs must generate their intended
effects-to increase participant’s nutrient intakes or to effect some other nutrition-related
outcome. Thus, this component entailed assessing how well USDA programs reach eligible
elderly persons and examined evidence on the impacts of the food assistance programs on
participants’ food expenditures, nutrient availability, and nutrient intake.

The following research questions are addressed in this subcomponent of the study



0 Towhat extent do elderly persons eligible for USDA food assistance programs
actually participate? Are participation rates of particular subgroups of elderly
higher than others? Which groups are unserved or underserved?

0 How prevalent is multiple participation in food assistance programs by the
elderly? Does multiple program participation lead to appropriate, or excess, food
assistance benefits for elderly recipients?

0 What are the determinants of participation or nonparticipation by the elderly in
USDA food assistance programs?

0 . What are the impacts of USDA food assistance programs on elderly
participants’ food expenditures, nutrient availability, and nutrient intake?

Dueto limits of study resources, we could only use SIPP data and USDA food assistance
program data to assess the extent to which USDA programs serve the low-income elderly. Our
examination of multiple food assistance program participation, the impact of USDA food
assistance programs on the food expenditures, nutrient availability, and nutrient intake of low-
income elderly persons, and reasons for nonparticipation was based on a review of published
studies using nationaly representative household surveys (such as Nationwide Food Consumption
Survey and the National Evaluation of the Nutrition Program for the Elderly) and other smaller-
scale studies, such as the Food Stamp SST/Elderly Cashout Demonstration.

b.  Percentions AboKt How Well the Food and Nutrition Needs of the Elderly are Being

Served by USDA Programs

The primary objective of this subcomponent of the research is to provide a better
understanding of how the features of available programs and the type of benefits provided satisfy
the needs and preferences of the low-income elderly. This entailed examining perceptual data

on the elderly’s decisions to participate or not to participate in available food assistance



programs, and the perceived benefits and food assistance coverage provided by USDA food
assstance programs.

The specific questions addressed in this section i ncl ude:

o Towhat extent are program features linked to participation in USDA food
assistance programs by the elderly? Which program features encourage or
discourage participation?

o _-How satisfied are elderly participants with the services provided by USDA food
assistance programs? What are the perceptions of program staff and advocacy
groups about program benefits and service delivery to the elderly?

o What are the perceptions of program staff and advocacy groups about the
magnitude of and reasons for unmet need? What are the perceptions of
program staff and advocacy groups about overlaps or gaps in services to the
elderly among federal, state, and local food assistance programs?

The sources of our perceptual datawere focus group discussion sessions with low-income

elderly USDA program participants and nonparticipants in Detroit, Los Angeles, and New

Orleans, and interviews both with state and local program and provider staff.

B. ORGANIZATION OF THE REMAINDER OF THE REPORT

The remainder of the report is organized into five chapters. Chapter II provides a
descriptive profile of the low-income elderly. The types of food assistance programs available
at the federal, state, and local levels to meet the food and nutritional needs of the low-income
elderly are described in Chapter IIL This chapter also examines the interaction among federal,
state, and local food assistance programs in three major cities. The next two chapters address
how well the needs of the low-income elderly are being met by available food assistance
programs. Chapter |V examines the extent to which the elderly participate in USDA food

assistance programs and the impact of the programs on their food expenditures and nutrient



intake; and Chapter V presents perceptua evidence on how well the needs of the low-income
elderly are served by USDA food assistance programs. The principal conclusions of the study

appear in Chapter VL






II. THE CHARACTERISTICS AND NUTRITIONAL NEEDS
OF THE LOW-INCOME ELDERLY

The objective of this-chapter is to provide a comprehensive profile of the demographic and
socioeconomic characteristics, functional limitations, health status, and the food and nutritional
needs of the low-income elderly, and to examine how those characteristics and circumstances are
associated with their needs for particular food assistance programs.

Under this objective, we address the following questions:

0 What are the demographic characteristics, financial circumstances, functional

limitations, and health status of the low-income €lderly?

0 Do economic circumstances, limitations in functioning, and health status vary
across subgroups of the low-income elderly?

0 How does the low-income elderly population differ from the low-inwme
nonelderly population?

0 What factors affect the elderly’s nutritional status, and how?

0 What are the nutritional requirements of the elderly?

0 What isthe nutritiona status of the low-inwme elderly?

0 What are the food choices and eating behavior of the low-income elderly?

0 What isthe size of the target groups of low-inwme elderly potentially needing
food assistance? How is the low-inwme elderly population expected to change
over time?
The remainder of this chapter consists of three main sections. The first section describes
the socioeconomic characteristics, functional limitations, and health circumstances of the low-

income elderly, focusing on those characteristics and circumstances most closely related to their

food and nutrition needs. In that section, we also examine the characteristics of subgroups of
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the low-income elderly population, and differences between the low-income elderly and low-
income nonelderly populations. The next section identifies the factors that affect the nutritional
status of the elderly and appraises that status. Combining the findings of the first two sections,
the third section provides estimates of the number of low-inwme elderly persons potentially
needing food assistance. In that section we also examine how the low-income elderly population
Is expected to change in the next few decades in ways that could influence the types and size of

federal food assistance programs designed to meet their food and nutrition needs.!

A.  THE SOCIOECONOMIC CHARACTERISTICS AND HEALTH OF THE LOW-
INCOME ELDERLY

While an extensive body of literature exists on the demographic, economic, health, and
functional characteristics of the elderly, considerably less is known about the characteristics of
the low-income elderly. Data are often tabulated by age or by income, but seldom by both
characteristics. ~This section attempts to fill this gap by providing information on the
demographic and socioeconomic characteristics, functional limitations, and health status of the
low-income elderly and subgroups of low-inwme elderly. To place these results in perspective,

we also present tabulations for the high-inwme elderly and the low-inwme nonelderly.

1. Who Arethe L ow-1nwme Elderlv?
In 1984, there were over 30 million persons age 60 and older. Over 13 million, or 40
percent, lived in househol ds whose monthly money income was below 185 percent of the monthly

federa poverty threshold

IAppendix A descrii the data sources and their limitations, and the subgroups and
concepts referred to throughout this chapter. I+ also presents tabulations for the complete set
of tables underlying the analyses of this chapter
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Demographic Characteristics. Compared with the high-income elderly,2 the low-income
elderly are more likely to be living alone, to be less educated, and to be older (Table IL1).
o Forty-six percent of the low-inwme elderly are unmarried and live alone,
compared with only 12 percent of the high-income elderly

0 Sixty-eight percent of the low-income elderly have less than a high school
education, compared with 28 percent of the high-income elderly

0 -Eight percent of the low-income elderly are age 85 and older, compared with
only 3 percent of the high-inwme elderly.
The literature has found that each of these factors is linked to actual malnutrition or to
an increased risk of malnutrition.?

Functional Limitations and Health Status. Compared with the high-inwme elderly, the

low-income elderly exhibit higher rates of functional impairment and chronic illness (Table IL1).

o Fii-nine percent of the low-inwme elderly experience difficulty with one or
more activities of daily living (ADLs), compared with 31 percent of the high-
income €lderly

o Twenty percent of the low-income elderly need help with one or more ADLs,
compared with 10 percent of the high-income elderly

o Fii-nine percent of the low-inwme elderly report that their health is fair or
poor, compared with 29 percent of the high-inwme elderly

o The low-income elderly spend an average of 9 days per year confined to bed
(including hospital stays), compared with only 3.5 days for the high-inwme
elderly.

2The high-inwme elderly are persons age 60 and older whose monthly household inwmes
are greater than 300 percent of the monthly federal poverty threshold.

38ee Section ILB for a discussion on how these factors affect the nutritiona status of the
elderly.
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TABLE |].1

SELECTED CHARACTERISTICS OF THE LOW | NCOVE
AND H G+ | NCOVE ELDERLY, 1984

Low [ ncone H gh- I nconme

Characteristic Elderly Elderly
Femal e 672 L11) 4
Black or Hi spanic 18 5
85 Years A d and QO der 8 3
Conpl eted Less than 12 G ades 68 28
Unnarried, Living A one 46 12
Difficulty with 1 or Mre AbLs 59 31
Needs Help with 1 or More AbLs 20 10
Poor or Fair Health 57 29
Average Number Days Spent in Bed 9 3.5
Medi an Monthl'y Househol d | ncone $602 $2, 705
Medi an Mont hl'y Income/Poverty 1.22 4.56
Median Total Net Wrth $27, 500 $125, 800
Medi an NetWort h Excluding

Hone and Vehicl es 1,500 58, 100
Medi an Financial Net Wrth 900 41,900
Sampl e Size 2,942 3,100

(2,910) (3,182)

SOURCE: 1984 SI PP Wave 3, April extract: \Wave 4 August Extract.
NOTE: Al tabulations are based on wei ghted dat a. Sampl e sizes are

unweighted. Sanple sizes in parenthesee refer to the August extract
(i.e., incone and wealth neasurer); other sanple sizes refer to the
April extract (demographic and health limtation neasures). Aperson
is defined as *low-income® i f househol d noney income is less than 185
percent of the official poverty line; *high income® i f househol d nmoney
Income is greater than 300 percent of the poverty line. “Elderly® is
defi ned as those persons age 60 years and older. The median nont hly
househol d income and incone/poverty ratio includes the value of food
stamps, energy assi stance, WC benefits, and subsidized school
breakfasts and | unches.
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Existing data link the incidence of mobility restrictions and chronic health conditions to
actual malnutrition or an increased “risk” of malnutrition.*

In-Kind Income. Goods and services available to the elderly without expenditure of

money or at prices below their market value represent in-kind income. Examples of in-kind
income that the elderly may receive from public programs include health care services from
Medicare-and Medicaid, FSP food coupons that can be used to purchase food in retail stores,
rent subsdies, and energy assstance. Since the low-income elderly may receive Szable amounts
of in-kind benefits from public programs, it is important to include these benefits when
measuring their economic status.

We find that valuing food and housing benefits only increases the low-income elderly’s
level of money income dlightly; however, if Medicare and Medicaid benefits are taken into
account, their money income increases appreciably. The median monthly household money
income of the low-inwme elderly equaled $592 in August 1984. The median ratio of monthly
household income to the monthly poverty threshold for the low-income elderly equaled 1.2
The median monthly household money income of the low-inwme ederly increases from $592 to

$602 when the value of food stamps and energy assistance are included in the definition of

4See Section ILB for a discusson on how functional limitations and chronic illness affect the
nutritional status of the elderly.

SDividing monthly household income by the household’s monthly poverty threshold measures
how much income is potentially available to each person in the household. This measure,
however, assumes that full income-sharing exists among all related members or al members of
the same household, an assumption that may or may not be correct in all instances. While 78
percent of the low-income elderly live either alone or with a spouse only, and hence satisfy this
assumption, 22 percent live in households with other persons, either related or unrelated. Thus,
the economic well-being of the low-income elderly will be overstated to the extent that members
of these households are not sharing expenses.
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money income. Valuing Medicare and Medicaid benefits at their insurance value further
increases the income of the low-income elderly by $145 (from $692 to $747 per month).6 Thus,
taking into account the maor in-kind benefits received by the elderly, such as food stamps,
Medicare, Medicaid, and eaergy assistance increases the income of low-income €lderly by about
$155 per month, or 26 percent. The median ratio of monthly household money income to the
monthly poverty threshold similarly increases, from 12 to 15.

Assets. Assets can be sold and converted to money that can be used to purchase goods
and services. Since many low-income elderly own assets, it is important to include the value of
assets (less debts) when measuring their economic status. Clearly, though, some assets, such as
bank deposits or bonds, are relatively easy to convert, whereas others, such as equity in owner-
occupied housing, require more time to convert. Thus, when examining the impact of assets on
the low-income elderly’s economic status, it is important to consider both amounts and types of

assets held.

The literature commonly values Medicare and Medicaid benefits at their insurance value
(U.S. Bureau of the Census, 1982; and Ruggles, 1987). The U.S. Bureau of the Census (1984)
reported that the average insurance value net of institutional care benefits for Medicaid was
$418. The insurance value net of institutional care expenditures for Medicare was $1,215.
Appendix Table A.4 shows that two percent of the low-inwme elderly receive only Medicaid,
12 percent receive both Medicaid and Medicare, and 79 percent receive Medicare (either receive
only Medicare or supplement Medicare with private insurance). The price index for medicai ~are
was 67.5 in 1979 and 106.8 in 1984, for aratio of 1.6. Dividing U.S. Bureau of the Ceasus
(1982) numbers by 12, multiplying by 1.6, and using these resulting entries in a formula which
is weighted by the percentage of low-inwme elderly persons in various public insurance
combinations would increase the income of the low-inwme elderly by $145 (from $602 to $747
per month).
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Table IL1 shows that the median total net worth? of the low-income elderly is low,
equaling only $25,700 in 1984. This compares with $125800 for the high-income elderly. Home
equity accounts for much of~ the low-income elderly’s net worth (59 percent). Median net worth
excluding home and vehi(;Ie equity equaled $1,500, and the median net financia worth® of the
low-income elderly equaled only $900. Thus, while many low-income elderly have accumulated
assets, their net worth is generally low and most of this wealth is locked-in” and not available

for day-today living expenses.

2. The Characteristics of Subgroups of the L ow-Income Elderlv
Despite a greater overall prevalence of functional impairment and chronic health
conditions, and little financid wedlth, the low-income elderly population is comprised of severd
diverse groups that exhibit different food assistance needs and capacities to meet those needs.
Some examples of the diversity of the low-income elderly population are provided in Table
11.2, which presents data on a select set of demographic, functional, and health characteristics
and economic circumstances for subgroups of the low-income elderly distinguished by living

arrangement, age, gender, and race/ethnicity.

TThe net worth concept used here is defined to be wealth minus unsecured debt, where
wealth wnsisk of equity in owner-occupied homes, equity in motor vehicles, equity in business
or farm, equity in reatal property or other real estate, and financial assets. Socid Security and
pension wealth are not included.

8Financial assets include passbook savings accounk, money market deposit accounk,
certificates of depogt, interest earning checking accounk, money market funds, U.S. government
securities, municipal or corporate bonds, stocks and mutual fund shares, U.S. savings bon&, IRA
and Keough accounk, regular checking account, mortgages held for sale of real estate, amount
due from sale of business or property, other interest earning assets, and other financial assets.
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TABLE 11.2
SELECTED CRARACTERISTICS OF SUBGROUPS OF THE LOW-INCOME ELDERLY, 1984

Characteristic :L\m:’ u‘gr?gusvgzi th Yogllnger- 0(';‘11;"- Black White  Female Dale
Female 83% 458 64% 768 66% 672 100% -
Completed Less Thanl2 grades 65 69 65 74 84 64 66 71
Urmarried, living Alom 100 - 39 69 37 48 56 23
Narrfed - 100 47 15 36 41 217 66
In Labor force 9 18 18 - 14 12 9 17
Diff fculty Getting Outside 29 15 13 44 22 18 21 14
Difficulty with 1 or More ADLs 64 52 53 83 71 58 63 52
Reeds iielp Preparing Meals 7 11 7 29 17 10 10 14
Reeds Help with 1 or More ADLs 18 18 14 45 38 19 21 18
Poor/Fair Health 53 58 56 56 72 54 56 58
Average Wuber of Days Spent in Bed 7 9 8 1 12 8 8 9
Median ibnthly Household Income/Poverty 1.11 1.35 1.25 1.19 1.06 1.26 1.19 1.32
Medfan Total Ret Worth $20,000 $37.590 $22,500 $30,400 $6,900 $32,349  $24,700 $29,433
Median Financial Net dorth 1,000 1,500 400 2,900 0 2,090 1,000 730
Sample Size 1,342 1,183 1,838 231 569 2,942 2,942 766

(1,246) {1,083) (1.692) (214) {536) (2,710) (2.710) (911)

SOURCE: 1984 SIPP Wave 4, August Extract: Wave 3, April Extract.

MOTE:  All tabulations are based on uelghted data; saple sizes are umweighted. Smwple sizes in parentheses refer to the August extract (income and
wealth measures): other sﬂ sizes refer to the April extract (demographic and health limitation measures). A person is defined as "low-
income® if household moneyr Is less than 185 percent of the official poverty threshold defined by the federal government. "Elderly* is
def ined as those persons 60 years ad older: "living alone” refers to low-income elderly rersons living alone: "living with spouse® includes
those low-income elderly 1 vlivwith a spouse only orwith a spouse and others (related or unrelated). *Younger-old® refers to low-income elderly
persons ages 60 to 74: “older-old" refers to low-income elderly persons age 85 years and older. Median monthly household income and income/
poverty ratio include the value of food stmps, energy assistance, WIC benefits, and subsidized school breakfasts and lunches.



Living Alone versus Living with Spouse. The low-income elderly who live alone are more

likely than low-income elderly who live with their spouse to report difficulties in performing

activities of daily living, and to have lower income and value of assets (Table 11.2).

0 Sixty-four percent of the low-income elderly who live aone have difficulty with

one or more activities of daily living, compared with 52 percent of the low-
income elderly who live with their spouse

o0 ‘Forty-eight percent of the low-income elderly who live aone have difficulty

carrying 10 Ibs., compared with 35 percent for the low-income elderly who live
with their spouse

0 The median ratio of monthly money income to the poverty threshold of those

who live done equals 1.11, compared with 1.35 for the low-income elderly who
live with their spouse

o The median total net worth of those who live alone equals $20,000, in contrast

to $37,500 for low-income elderly who live with their spouse.

Moreover, the low-inwme elderly who live alone have a more tenuous support network
than those who live with their spouse. Even though a substantial number of low-income elderly
who five alone rely on relatives, friends and neighbors, or paid help, the Commonwealth Fund
Commission (1988) found that low-inwme elderly who live alone are about twice as likely as
low-income elderly who live with their spouse to have no living children (27 versus 13 percent),
an important source Of care and assistance; they are six times more likely to have no one
available to provide help even for afew days (18 versus 3 percent), and three times more likely

not to have someone available to provide help for a few weeks (28 versus 8 percent).
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Young-old versus Old-old. There are several noteworthy differences between the
young-old and old-old low-income elderly.® Relative to the young-old low-inwme elderly, the
old-old low-income elderly exhibit higher rates of functional impairment and hospitalization, are
more likely to be living alone, and are less educated; however, the old-old tend to have more
financial assets from which they can supplement their income (Table IL2).

o -Sixty-nine percent of the old-old low-inwme elderly live alone, compared with

39 percent of the young-old

o Seventy-four percent of the old-old elderly did not complete high schoal,
compared with 65 percent of the young-old low-inwme elderly

o Forty-four percent of the old-old have difficulty getting outside, wmpared with
13 percent of the young-old

o Twenty-nine percent of the old-old low-income elderly need help in preparing
meals, compared with only 7 percent of the young-old

o The old-old low-inwme elderly have seven times as much financial wealth than
do the young-old ($2,900 versus $400).

Black versus White. Differences in the socioeconomic characteristics and needs of black
and white low-inwme elderly are also shown in Table 11.2 Relative to white low-inwme elderly,
black low-inwme elderly are more likely to experience difficulty and to need help with activities
of daily living, to report that their health is fair or poor, and to be confined to bed. |naddition,

they were more likely to have lower incomes and substantially fewer assets.

0 Seventy-one percent of low-inwme elderly blacks experience difficulty with one
or more ADLs, compared with 58 percent of the white low-inwme elderly

*The young-old are low-income elderly persons aged 60-74; the old-old are low-inwme
elderly persons age 85 and older.
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o Thirty-eight percent of low-income elderly blacks need help with one or more
ADLs, compared with 19 percent of the white low-income elderly

o Seventy-two percent of low-income elderly blacks report that their health isfair
or poor, compared with 54 percent of the white low-income elderly

o The median monthly income to poverty ratio of low-income elderly blacks equals
1.06, compared with 1.26 for the white low-income elderly

o The median net worth of low-income elderly blacks equas only $6,900, and they

have essentially zero net financial worth. In contrast, the median net worth of

-‘the white low-inwme elderly equals $32,349, and their median net financial
worth equal's $2,090.

Males versus Femaes. Finaly, relative to low-income elderly males, low-inwme elderly
females are more likely to be living alone, to experience difficulty or to need help with ADLs,
and to have lower income. Although the wedth of low-inwme elderly maes is generdly greater
than that of low-inwme elderly females, the differences tend to be relatively small (Table 11.2).

0 Fifty-eight percent of low-income elderly femaleslive alone, compared with 23

percent of low-income elderly males

0 Sixty-three percent of low-income elderly females report experiencing difficulty
with one or more ADLs, compared with 52 percent of low-income elderly males

0 The median income/needs of |ow-income elderly females equals 1.19, compared
with 1.32 for low-inwme elderly males

0 The median net worth of low-inwme elderly females equals $24,700, compared
with $29,433 for low-income elderly males.
3. Differences Between the Low-Income Elderlv and Nonelderlv Populations
Many USDA food assistance programs serve both elderly and nonelderly populations.
However, the low-income elderly and nonelderly populations differ along several dimensions.

According to broad measures of- economic status-money income, wealth, and the receipt of in-
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kind benefits-the low-income elderly on average are better-off financially than are the low-
income nonelderly.1® The low-income elderly, however, are less well-off in terms of health and
physical impairments. In addition, the low-income elderly are more likely to be living alone and
to have not completed high school (Table IL3).
o Sixty-eight percent of the low-income elderly did not complete high schooal,
compared with 39 percent of the low-inwme nonelderly

o Forty-six percent of the low-income elderly live alone, compared with 12 percent
of the low-inwme nonelderly

‘o Fifty-nine percent of the low-income elderly experience difficulty with one or
more ADLs, and 20 percent need help with one or more ADLs,
compared with 19 and 4 percent, respectively, for the low-income nonelderly

o Fii-seven percent of the low-income elderly report that their health is poor or
fair, compared with 24 percent for the low-inwme nonelderly

o On average, the low-income elderly spent 9 days in bed during the immediately
preceding 12 months, over twice the number of days spent in bed by the low-
income nonelderly

o The low-income elderly have five times the net worth of the low-income
nonelderly (the median net worth of the low-inwme elderly equals $25,700,
versus $5,100 for the low-inwme nonelderly)

o Whereas only 7 percent of the low-inwme elderly do not have health insurance,

35 percent of the low-income nonelderly do not have health insurance.
B. THE NUTRITIONAL NEEDS OF THE ELDERLY

In the previous section we saw that, compared to the high-inwme elderly, the low-income

elderly have substantially fewer financial assets, exhibit higher rates of functional impairment and

chronic disease, and are more likely to not have completed high school, to be living alone, and

10The |ow-income nonelderly are persons aged 18-59 whose monthly money incomeis below
185 percent of the monthly federal poverty threshold.
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TABLE 11.3

SELECTED CHARACTERISTICS OF THE LOW-INCOME ELDERLY
AND NONELDERLY, 1984

Low-Income Low-Income
Characteristic Elderly Nonelderly
Female 67X 582
Black or Hispanic 18 35
Completed Less Than 12 G ades 68 39
Unmarried, Living A one 46 12
Have Difficulty with 1 or Mre AbLs 59 19
Needs Help with 1 or more ADLs 20 4
Poor or Fair Health 57 24
Average Number of Days Spent in Bed 9 4
Medi an Monthly Household Income $602 $898
Medi an Monthly Household Income/Poverty 1.22 1.15
Median Total Net Worth $25,700 $5,100
Median Financial Net Worth 900 0
No Health Insurance 72 - 352
Sample Size 2,942 2,588

(2,910) (2,539)

SOURCE: .- 1984 SIPP Wave 3, April extract; Wave 4, August extract.

NOTE :

All tabulations are based on weighted data: sample sixes are
unweighted. Sample sizes in parentheses refer to the August extract
(income and wealth measures) ; other sample sizes refer to the April
extract (demographic and health limitation measures). A person is
defined as "low-income® if household money income is less than 185
percent of the official poverty threshold defined by the federal
government.  “Elderly’ is defined as those persons age 60 years and
older; "nonelderly® is defined as those persons ages 18 to 59. The
median monthly household income and income/poverty ratio include the
value of food stamps, energy assistance, WIC benefits, and subsidized
school breakfasts and lunches.
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to he older than age 85. This section examines how these and other age-related social and
physiological factors affect the nutritional requirements and status of the elderly. This section
also examines the food choices and eating behavior of the low-income elderly and assesses their

nutritional status.

1. Factors That Affect the Nutrition of the Elderlv

Several factors, many of them age-related, can affect the ability of elderly individuals to
obtain foods adequate to meet their nutritional needs, or their ability to digest, absorb, or utilize
nutrients that are consumed. For expositional purposes, these factors are conveniently grouped
into two types. physiological and social-situational factors. These factors are discussed in more
detail below.

Age-Related Physiological Factors. Age-related physiological factors that determine, in
part, the nutritional needs and status of elderly individuals include age-related changes in body
and tissue function, age-related disabilities and disease, age-related aterations in olfactory and

taste thresholds, and drug-nutrient interactions. Some specific examples include:

0 Chanpes in Bodv and Tissue Function. The basal metabolic rate declines with
age, as do lean body mass and organ and muscle tissue (Munro, 1982; Steen,
1988). These changes result in caloric requirements declining with age. Thus,
elderly persons must consume more nutrientdense foods to ensure that they get
needed levels of nutrients while consuming fewer caories.

0 Changes in the Gastrointestinal Tract. The gastrointestinal tract changes with
age in ways that may affect food intake, digestion, and absorption. For example,
hydrochloric acid-, intrinsic factor-, and pepsinogen-secretion all generally decline
with age, and may interfere with digestion and reduce absorptive capacity
(Bowman and Rosenberg, 1983). Reductions in acid production also may cause
discomfort or constipation following the consumption of certain, desirable foods
(e.g., milk produck), thus prompting the elderly to avoid these items and reduce
their food intake (Betts, 1988).



o Changes in the Mouth, Age-related changes in olfactory and taste thresholds
may prevent the elderly from eating certain foods, or weaken their desire to edt,
adversely affecting their nutrient intake. For example, the reduction of bone
mineral content may weaken the jaw and make chewing such foods as meats,
crisp vegetables, and raw fruits more difficult. The loss of teeth and changesin
the gums may affect the fit of dentures and a so influence the amount and types
of foods consumed. Taste thresholds change with age; the decline in the acuity
of taste may prompt the elderly to avoid certain foods or dampen the pleasure
of eating, thus reducing their food intake (Betts, 1988).

o Chronic Disease. The incidence of chronic disease, such as arthritis, high blood
" pressure, or cardiovascular disease, increases with age. Such chronic health
conditions as arthritis or osteoporosis may affect the elderly’s ability to obtain
an adequate diet by making it difficult for them to shop, prepare, and eat foods.
The limited mobility associated with these chronic conditions may aso adversely
affect the ability of the elderly to metabolize nutrients (Myrianthopoul os, 1987).
Diseases such as diabetes and infections increase the excretion rate of severa
nutrients.  Circulatory and muscul oskeletal problems may adversely affect
digestion, absorption, and the utilization of nutrients.

0 Drug Therapies. The elderly are more likely than other age groups to take
prescription and over-the-counter medications, to be taking several medications
simultaneoudly, and to have been taking medications for long periods of time
(Myrianthopoulos, 1987). Many of the drugs taken by the elderly cause
nutritional deficiencies, either directly by interfering with the digestion,
absorption, utilization, and excretion of nutrients, or indirectly, by affecting
appetite and taste and smell acuity (Roe, 1987).

Ape-Related Social-Situatiopal Factors. In addition to the physiological factors described
above, severa social-situational factors affect food preferences and intake, thus affecting the

nutritional needs and status of elderly persons. The most important of these include:

o Low Income. Low income may affect the ability of the elderly to obtain an
adequate diet by limiting the number and variety of their meds. In addition, low
income may imply that a person has inadequate cooking preparation facilities--
no refrigerator or stove--in their residence, thus limiting their foods to those
that do not require cooking or which require only simple preparation (Roe,
1987). Low income may constrain the ability of the elderly to obtain the health-
care services necessary for diagnosing, treating, and managing the chronic
diseases associated with nutritional factors (Myrianthopoulos, 1987).



0 Depression. Depression is the most common psychologic factor affecting the
elderly’s appetite and eating patterns, and hence, their nutrition (U.S.
Department of Health and Human Service, Public Health Services, 1988).
Important sources of the elderly’s depression include loss of spouse or loved one,
a sudden deterioration in health, or financial stress (Letsou and Price, 1987).

o Isolation. Isolation can cause the elderly to engage in poor dietary habits.
Individuals who live alone may not be as motivated to prepare adequate meals
for themselves or to go out to eat by themselves. The problem is particularly
acute for elderly men who live aone, who grew up at a time when most men
did not learn how to cook, and thus lack the cooking skills necessary to prepare
-nutritious meals. Moreover, elderly personsin rural areas face isolation because

“of distances, while urban elderly often isolate themselves because of the fear
associated with living in high crime areas (Letsou and Price, 1987).

o Attitudes and Lifestyle. Personal taste preferences and life-time eating habits
are also cited as important factors that predispose the elderly to eating an
improper diet (Czajka-Narins et al., 1987; Letsou and Price, 1987).
2. The Nutritional Requirements of the Elderly
The most commonly used guidelines on the nutritional requirements of the elderly are the
Recommended Dietary Allowances (RDAs) compiled by the Committee on Dietary Allowances,
Food and Nutrition Board, National Research Council. RDAs specify the levels of the intake
of nutrients essential for maintaining normal body functioning for most individuals in healthy
population groups.!! The most recent RDAs available for the elderly, published in 1989, apply
to al elderly adults age 51 and older.

UThe allowances for proteins, vitamins, and minerals are targeted to meet the needs of 95
percent of individuals within defined population groups. Aver age requirements for these
nutrients (and their variance) arc first estimated within the group. These estimates are then
increased once to meet the needs of almost all group members, and then again to compensate
for the inefficient utilization of nutrients consumed. Thus, intakes below the recommended levels
are not necessarily inadequate for al individuals, bu‘they are said to increase the “risk” of
deficiency (Food and Nutrition Board, National Resez:ch Council, 1989).
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The nutrient requirements for the elderly (age 51 and older) do not differ significantly
from those for younger adults (Table IL4). The caloriesenergy requirement for both elderly
men and women is lower than in the previous age classifications. Specified levels of thiamin and
riboflavin, because they are used in energy metabolism, also decline as men and women grow
older, and iron requirements decline for women as they experience the onset of menopause.
RDAs for protein and al other nutrients, however, are identical for al age classifications.

Déspite the acknowledged importance of the existing RDAs as guidelines for the elderly’s
nutrient intake, they fail to address some current concerns on the diet and health of the elderly,

and are therefore of limited use. Some of the major concerns include:

0 RDAs Not Based on Direct Studv of the Elderlv. RDAs are largely
extrapolations of data from studies of the needs of healthy young adults,
supplemented by a limited amount of direct experimentation on older persons
(Munro, 1986).

o Falur nsider Age-R h . In Section ILB.1 we described how

changes in metabolism, physica activity, organ and tissue function, and body
composition of the elderly, dong with age-related disabilities and chronic disease,
can significantly affect nutrient intake, absorption, utilization, and excretion.
The 1989 RDAs for the elderly set one standard for a very heterogeneous
population. It is unrealistic to assume that a 60-year-old healthy individual and
an 85-year-old homebound elderly individual have similar nutritional
requirements.

0 Eocus on Nutrient Deficiencies. RDAs are set on the basis of nutrient levels
that are necessary to correct or prevent nutrient deficiencies. It hasbeen -
suggested that this criterion may not be the most appropriate for the elderly,
since the predominant hedth concern of the elderly is to prevent chronic disease,
and not to eliminate nutrient deficiencies (Blumberg, 1989; Nestle, 1989).

3. The Nutritional Status of the Elderly

Severe malnutrition is associated with increased morbidity and mortdity. Less severe forms

Of malnutrition are thought to adversely affect immune responses, the nervous system, and
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RECOMVENDED DAI LY DI ETARY ALLOWANCES, REVI SED 1989

TABLE 1.4

Age

Nut ri ent (Years) Mal e Female
Cal ories (keal) 23-50 2,900 2,900
S1i+ 2, 300 1,900
Protein (gm) 25-50 63 50
: 51+ 63 50
Vitamn A (pg retinol 25-50 1,000 800
equi val ent s) S1i+ 1, 000 800
Vitamn D (pg) 25-50 5.0 5.0
51+ 5.0 5.0
Vitam n E(mg a-tocopherol) 25-50 10 8.0
51+ 10 8.0
Ascorbic acid () 25-50 60 60
51+ 60 60
Thiam n (ng) 25-50 1.5 1.1
51+ 1.2 1.0
Ri bofl avin (mg) 25-50 1.7 1.3
51t 1.4 1.2
Ni acin (rmg niacin 25-50 19 15
equi val ent s) S1+ 15 13
Vitamn By (ng) 25-50 2.0 1.6
51+ 2.0 1.6
Fol acin (pg) 25-50 200 180
S1+ 200 180
Vitam n By, (ng) 25-50 2.0 2.0
S1+ 2.0 2.0
Cal ci um (ng) 25-50 800 800
51+ 800 800
Phosphor us (mg) 25-50 800 800
S1+ 800 800
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TABLE |1.4 (continued)

. Age

Nut ri ent (Years) Mal e Female
Magnesi um (ng) ) 25-50 350 280
; 51+ 350 280
lron (ng) 25-50 10 15
51t 10 10
Zinc (ng) 25-50 15 12
) S1+ 15 12
| odi ne (ng) 25-50 150 150
51+ 150 150
Sel eni um 23-50 70 55
S1+ 70 55

NOTE :  Adapted fromthe Food and Nutrition Board, National Academy of Sciences
Reconmended Dietary Allowances. Washington, D.C., National Acadeny of
Sci ences, 1989.
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cognitive function; but whether marginal nutrient and energy deficiencies are in fact detrimental
to the health and longevity of elderly individuals is uncertain (U.S. Department of Health and
Human Services, Public Health Services, 1988).

Methodologies for assessing nutritional status include anthropometric measurements,2
biochemica analysis,!® dietary intake assessment,!* and clinical evaluation.’d No single
biochemical, physical, or dietary intake measure alone can be used to provide a comprehensive
statement of nutritional status (Devaney, Haines, and Moffitt, 1989).

While some methods of nutritional assessment are reliable indicators of malnutrition, most
of the methods are limited in accuracy and usefulness When used to assess the nutritional intake
and status of the elderly (see Ross Laboratories, 1982; Young, 1983; U.S. Congress, Office of
Technology Assessment, 1985; and Devaney, Haines, and Moffitt, 1989). For example, standard
measurements of anthropometric assessment (such as the triceps skinfold test), while perfectly

adequate for determining the percentage of body fat for younger adults, are inappropriate for

12The most common anthropometric measures are height, weight, and various measures of
body fat, such as skinfolds and circumferences. These body measurements are sensitive to
changes in food intake and thus provide an indicator of nutritional Al-being.

BBiochemical tests examine the level of nutrients, metabolites, and other componentsin
body tissues and fluids. Laboratory techniques for assessing nutritional status measure (1) the
nutrient level in the blood (2) the urinary excretion rate of the nutrient, (3) urinary metabolites
of the nutrient, (4) abnormal metabolic products, (5) changesin blood components or enzyme
activities that can be related to the intake of the nutrient, and (6) the response to a load,
saturation, or isotopic test (Devaney, Haines, and Moffitt, 1989).

MDijetary assessment methods include %-hour recalls, food frequencies, and food records at
the individual level, and 7-day food-supply records at the household level.

158uch clinical signs as changes in the skin, hair, nails, eyes, mouth (Le., lips, tongue, teeth,
and gums), glands, and muscular and skeletal systems are associated with inadequacies of
particular nutrients.
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the elderly because of changes in hydration and skin flexibility, and because their body fat has
been redistributed. In addition, the absence of adequate age-adjusted anthropometric,
biochemical, clinical, and dietary standards make it extremely difficult to assess the nutritional
status of the elderly with a high degree of confidence.

The following two sections examine evidence on the nutritional status of the elderly and

the low-income elderly, recognizing the limitations of the assessment methods.

2 Evid | itiona  the Elder
Severe malnutrition is rarely seen among the elderly in the United States (U.S. Congress,

Office of Technology Assessment, 1985). For example, mortality due to nutritional deficiencies
for persons 65 years of age or older is 8 per 100,000, representing about 0.15 percent of the
deaths of this age group; the figure increases to 43 per 100,000, or .27 percent of the deaths of
persons age 85 and older (Table C-I of U.S. Congress, Office of Technology Assessment, 1985).

While serious nutrient deficiencies are rare, studies of the nutritional status of the elderly
show that they are at high risk of a deficient intake of some essential nutrients and of deficient
circulating concentrations of these nutrients.¥¢ Total calories, calcium, iron, vitamin A, vitamins
B-6 and B-12, thiamin, and folate are most frequently found in dietary surveys to be below
RDAs for the dderly (Young, 1983; U.S. Department of Health and Human Services and U.S.
Department of Agriculture, 1986; Betts, 1988; and Blumberg, 1989). Biochemical assessment
studiesindicate that vitamin A, thiamin, riboflavin, iron, and calcium are most likely to be low

or deficient (Bowman and Rosenberg, 1982; and Y oung, 1983).

16See O'Hanlon and Kohrs "(19‘78) for an excellent review of studies conducted in the 1960s
and 1970s. For areview of more recent studies, see Y oung (1983), Myrianthopoul os (1987), and
Betts (1988).
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Low total caloric intake accounts for much of the poor vitamin and mineral intake
observed in the dderly (Young, 1983; and Blumberg, 1989). Low caloric intake, however, cannot
fully explain the elderly’s high risk of nutrient deficiencies. A study of 1,200 elderly personsin
Boston, which compared individuals who exhibited high caloric intakes with those who exhibited
low caloric intakes, found that even those elderly who ate relatively large quantities of food
exhliited inadequate intakes of folate, vitamins B-6 and B-12, calcium, zinc, and thiamin,

suggesting the importance of poor food choice and the aging process as well (Blumberg, 1989).

b. Nutritional Status of the L ow-Income Elderlv

The low-income elderly, and, in particular, certain subgroups of the low-income elderly,
manifest deficiencies similar to those exhibited by all elderly individuals, and generally show a
greater risk of nutrient deficiencies.

The Ten-State Nutrition Survey and NHANES | Survey showed that the mean intake of
protein for low-income black males, white females, and black females was below standard;
furthermore, no subgroups in these studies met the RDA for caloric intake (Young, 1983). The
Ten State Nutrition Survey also showed that the eklerly with incomes below the poverty line had
an inadequate or marginally adequate intake of total calories, iron, vitamin B, calcium, vitamin
C, and folic acid (Muaro, 1982). Both male and female low-income (household income |ess than
$6,000) elderly respondents to the 1978-79 Nationwide Food Consumption Survey were found
to have average nutrient intake below 70 percent of RDA of calcium, vitamin B-6, and

magnesium (U.S. Department of Agriculture, 1984).17

VISmaller-scale studies have found similar results. Thiamine, calcium, and total calories were
below RDAs for Southwestern Hispanic eklerly (Hart and Little, 1986). Total calories, vitamin
A, and calcium were below RDAs for urban elderly native Americans (Betts and Crase, 1986).
Vitamin A, riboflavin, calcium, phosphorus, and iron were below RDAs for persons on waiting
lists for home-delivered meals (Steele and Bryan, 1985).
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Several studies have shown that the intake of several nutrients declines with income
(Bowman and Rosenberg, 1982; Kirschner Associates, Ine. and Opinion Research Corporation,
1983; Munro, 1980). Bowman and Rosenberg, using data from NHANES-I, found that men and
women aged 65 to 74 whose incomes were below the poverty level had lower caloric intakes and
were less likely to consume at |east two-thirds of RDAs for protein, calcium, iron, vitamin A,
thiamin, riiflavin, niacin, and vitamin C than those whose incomes were above the poverty
level. Intheir evaluation of Title I meal programs, Kirschner Associates and Opinion Research
Corporation found that, among both program participants and nonparticipants, those whose
incomes were higher (above $6,000 in 1981) were more likely to meet two-thirds of the RDA
for 7 of 9 nutrients than those with low incomes.

Several nutritional surveys have also shown that some subgroups of low-inwme elderly
have lower nutrient intakes than others. Davis et al. (1985), using NHANES-| to study the
dietary habits of adults between the ages of 65 and 74, found that being poor and living alone
congtituted a double jeopardy: poor elderly persons living done had the least adequate diets and
were more likely than any other group studied to obtain less than two-thirds of the RDAs for
protein, calcium, riboflavin, vitamins A and C, and other nutrients. Kumanyika and Chee (1987)
found that white mae and femae low-inwme elderly resding in rurd locations were more likely
than their wunterparts living in urban locations to obtain less than two-thirds of the RDAs for
vitamin C and iron. Our analysis of data on the food use of the elderly from the 1979-80 Survey

of Food Consumption in Low-Inwme Households!® show that only 41 percent of the low-inwme

18The percentages of low-inwme elderly who meet the RDA for each nutrient are larger
in SFC-LI than those normally reported for the low-inwme elderly (e.g., in NHANES I1),
because the tabulations are based on the availability of nutrients from food used from household
food supplies, not on food or nutrient intake. This focus will generdly overstate nutrient intake
for two reasons. food used exceeds food intake, and nutrient availability overstates nutrient
intake.
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elderly 85 years of age and older make food choices whereby they attain 80 percent of the RDA
for 11 nutrients, compared with 56 percent of the low-income elderly ages 60 to 74 years

(Appendix A, Table A.10).

4. Elderlv Food Choices and Eating Behavior

The previous section showed that many elderly, particularly low-income elderly, fail to
achieve the RDA for several crucia nutrients. This section examines the food choices and
eating behavior of the elderly and the low-income elderly, focusing on how speific food choices
and eating behavior are associated with problems experienced by the elderly in meeting their
nutritional requirements.

Since the mid-1970s, a substantial and growing body of evidence has linked diet and
chronic disease.)® The excessive intake of caloriesis linked to obesity and diabetes; too much
fat and cholesterol in the diet are linked to heart disease, the lack of dietary fiber is linked to
cancer, and excessive salt intake is linked to high blood pressure. Over time, this emerging
evidence has led to the issuance of several reports, beginning with the U.S. Senate Committee's

1977-78 Dietary Godls, followed in the 1980s by DHHS and USDA'’s Dietary Guidelines For

Americans, the Surgeon General’s Report on Nutrition and Health , and, most recently, the
National Academy of Sciences, Nutrition Research Council’ s Diet and Health Study. While the
recommendations of these reports differ to some extent, and though some are quantitative and
others qualitative, the reports generally agree that the elderly must (1) eat less fat, sugar,

cholesterol, salt, and alcohol; (2) eat more complex carbohydrates and dietary fiber; and (3)

19For an excellent, comprehensive review of scientific research linking diet and health, see
U.S. Department of Health and Human Services, Public Health Services, (1988).
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consume nutrient-dense foods. They also conclude that dietary supplements are unnecessary,
except to compensate for drug-nutrient reactions.

How do the elderly% food choices compare with these recommendations? Data from the
1977-78 Nationwide Food Consumption Survey have shown that the elderly generally consume
more fats, sugars, and cholesterol and less complex carbohydrates than are recommended (U.S.
Department of Agriculture, 1984). Fruits and vegetables are not wnsumed as frequently as
recommended, and milk and dairy products are often omitted (Schlenker, 1984). In general, the
elderly wnsume adequate amounts of breads and cereals, but these foods tend to be highly
refined and low in fiber (Schlenker, 1984).

The elderly, especialy those who live aone, also engage in eating behavior that the
literature has shown is linked with poor food choice, nutrient intake, and dietary status-for
instance, skipping meals, eating away from home, and eating alone.?? Using 1977-78 NFCS data,
Davis et al. (1988) found that, compared with those living with a spouse, elderly persons (ages
55 and older) who lived alone ate a high proportion of food away from home, wnsumed a
higher percentage of calories avay from home, skipped more meds, including breskfast, and, not
surprisingly, ate more meals alone. For example, 19 percent of elderly men who lived alone
skipped at least three meals in three days, compared with only 10 percent of elderly men who
lived with a spouse; elderly men who lived alone ate 84 percent of their meals alone, compared
with only 19 percent of elderly men who lived with aspouse. In addition, whereas one-third of

the elderly are on special diets (U.S. Department of Agriculture, 1984), studies show that a

2See Ries et al (1987), Crocetti and Guthrie (1986), Morgan and Goungetas (1986),
Morgan et al. (1986), and U.S. Department of Agriculture (1984) for evidence that links these
eating behaviors to poor nutrient intake and dietary quality.
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substantial proportion of these individuals report that either they never follow or do not ahvays
follow those recommended diets (Ludman and Newman, 1988).

Based on the limited data directly available on these subjects, the food choices and edting
behavior of low-income elderly appear to be worse than those of al elderly. Davis et al. (1985)
found that the low-income elderly, particularly low-income elderly men who live aone, make
poor food choices. The intake of milk products, fruits, vegetables, meat, poultry, and fish by
poor elderly men who lived alone were the lowest of any group. Overall, it was found that the
fruit and vegetable group and the meat, poultry, and fish group were the two food groups most
neglected by the low-income elderly. In addition, since two-thirds of the low-income elderly live
alone, compared with only one-third of all elderly (Rowland and Lyons, 1988), the association
between living alone and the eating patterns cited above also suggests that the incidence of
unhealthy eating patterns may be particularly concentrated in the low-income elderly.

C. THE SIZE OF POTENTIALLY NEEDY LOW-INCOME ELDERLY TARGET

GROUPS AND ANTICIPATED CHANGES

In this final section we provide estimates of the number of low-income elderly persons

potentialy needing food assstance, and assess how the low-income ederly population is expected

to change in the next few decades.

1. The Number of L ow-Income Elderly Persons Potentially Needing Food Assistance
Estimates of the size of the low-income elderly population combined with estimates of the
prevalence of characteristics linked to nutritional risk can be combined to produce estimates of

the number of the low-income elderly persons potentially needing food and nutrition assistance.
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Table IL5 provides some estimates of the number of low-income elderly persons potentially
needing food and nutrition assistance for all low-income elderly, the low-income elderly living
done, and low-income elderly age 85 and older, where low-income is defined as income less than
185 and 100 percent of the federal poverty threshold, respectively. These subgroups of low-
income elderly persons are classified by whether they live alone, whether they have difficulty or
need assistance getting outside the house, and whether they are in poor health

For example, we estimate that there are 1.4 million low-income elderly persons living aone
who are in poor health; over half amillion low-inwme elderly persons living alone need
assistance getting outside their house. There are over 300,000 low-inwme elderly persons age
85 and older who need assstance getting outside their homes; 285,000 old-old low-inwme elderly
report their health as poor. Restricting the focus to the 4.3 million elderly persons with incomes
below 100 percent of the poverty line, we estimate that there are 766,000 poor elderly persons
living alone who are in poor health and who could potentially benefit from food and nutrition
assistance. We estimate that there are over 300,000 poor elderly living alone who need
assistance getting outside their homes.  Of the 344,000 old-old poor elderly, 124,000 need

assistance getting outside; nearly 100,000 are in poor health.

2. Anticipated Changes in the Low-Income Elderlv Population

Projections of the elderly population indicate that, while the overall economic wellbeing
of the elderly is expected to continue to improve, the economic status of eertain subgroups of
the elderly-women, those who live aone, members of minority groups, and the old-old-will show
only marginal improvement. Moreover, the size of these groups of elderly are projected to

grow rapidly in the next few decades.
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TABLE I1.5

NUMBER OF LOMNI NCOVE ELDERLY POTENTI ALLY NEEDI NG

FOCD AND NUTRI TI ON ASSI STANCE
1984

Apri |

(Thousands of Persons)

Elderly
Subgroup

Low- | ncone El derly

| ncome Bel ow
185 Percent
Povertv Line

| ncome Bel ow
100 Percent
Poverty Li ne

Al Elderly Persons

Living Al one

Difficulty with 1 or nore ADLs
Needs Assistance with 1 or nore ADLs
Needs Assistance Getting Qutside
Poor Heal th

El derly Persons Living A one

Living Al one

Difficulty with 1 or nore ADLs
Needs Assistance with 1 or nore ADLs
Needs Assistance Getting Qutside
Poor Health

El derly Persons Age85 and O der

Living Al one

Difficulty with 1 or nore ADLs
Needs Assistance with 1 or nore ADLs
Needs Assistance Cetting Qutside
Poor Heal th

13, 200

6,072
7,788
2,640
1, 584’
3,696

6,072

3, 886
1,092

668
1. 457

1, 056

729
876
475
338
285

4,300

2,322
2,838
903
602
1,505

2,322

1,695
464
302
766

344

268
292
172
124

96

SOURCE: 1984 SIPP Wave 3, April Extract.
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The percentage of all elderly persons whose incomes are below the poverty threshold is
projected to decline from 11.6 to 10.9 percent between 1987 and 2005, with a further decline to
8.2 percent by 2020 (Commonwealth Fund Commission, 1987). This decline is anticipated to be
more pronounced among the elderly who live with others-their rate is expected to fall from 6
to 3 percent, or by 50 percent.

Poyerty rates for the elderly who live alone are expected to remain constant at around 19
percent through 2005 and then to decline to 15 percent by 2020. However, the rate for elderly
widows who live alone is projected to increase from 19 percent to 26 percent through 2005, and
then to drop somewhat to 21 percent by 2020 (Commonwealth Fund Commission, 1987).2

Theincomes of elderly blacks are projected to remain low relative to elderly whites in the
next few decades. Blacks are projected to hold lower-paying jobs not covered by private pension
plans and to be leas likely to accumulate pension rights because they will have shorter job
tenures or will lack continuous employment (U.S. General Accounting Office, 1986; and Chen,
1985).

The subgroups of the elderly population that are most likely to remain relatively poor in
thefuturearealso those that are projected to grow most rapidly in the next few decades. The
number of old-old elderly is projected to grow by 290 percent by 2030 (U.S. Bureau of the
Census, 1984); the population of elderly blacks is expected to grow by 265 percent by 2030 (U.S.
Bureau of the Census, 1984); and the number of elderly who live alone, while not projected to

2The poverty rate for elderly widows is projected to increase during this period due largely
to demographic changes. declining mortality rates and a shift in the age structure of the
population will increase the average age of the elderly who live dlone The proportion of this
population in poverty will tend to remain high, because they will be forced to deplete their assets
and because inflation is expected to erode their pensions (Commonwealth Fund Commission,
1987).
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grow as rapidly as these other groups, is still expected to grow by 150 percent by 2030
(Zedlewski, et al., 1989).

Predicting future changes in the health circumstances of the elderly appears to be the most
difficult, and such changa:are hotly debated (Congressional Budget Office, 1988). The more
optimistic believe that advances in public health procedures, modem medicine, nutrition, and
pharmacology will "rectanguiarize” the survival curve--keeping most of the elderly population adive
and well until they reach their maximum life span Others argue that longer life expectancies
will extend the lives of those who suffer from physical and emotional impairments, thus leading
to longer survival for seriously disabled persons and to a corresponding decline in the average
health status of the total elderly population. A study conducted by The Urban Institute
(Zedlewski et al., 1989) estimates that the number of severely disabled elderly will increase from
1.9 million in 1990 to 4.4 million by 2030 assuming that the disability rate declines, or to 5.8
million if there is no change in the disability rate. Under either assumption about future trends
in the disability rate, the increase in the number of severely disabled elderly in the next few

decades will be large, falling somewhere between 120 and 150 percent.

D. SUMMARY

This chapter profiled the socioeconomic characteristics and nutritional needs of the low-
income elderly population.

Descriptive tabulations of 1984 SIPP data showed that relative to high-income elderly
persons, low-income elderly individuals are more likely to be living aone, to be older than age

85, and to be less educated. Low-income elderly persons, moreover, exhibit higher rates of



functional impairment-and chronic illness, and have substantially fewer economic resources than
high-income elderly persons.

Since SIPP does not collect information on food consumption, we wuld not relate the
socioewnomic character& s of the elderly to their consumption patterns and nutritional status
directly. However, our review of studies based on nationally representative household dietary
surveys (such as the Nationwide Food Consumption Survey) indicated that each of these
socioeconomic characteristics, and low income, is linked to either actual malnutrition or an
increased “risk” of inadequate intake of nutrients and energy by the elderly. Severe malnutrition
is associated with increased morbidity and mortdity. Less severe forms of malnutrition are aso
thought to influence health and nutrition outcomes; however, the effect of marginal nutrient and
energy deficiencies on the mental and physical health of the elderly is at present less certain.

Our analysis indicates that the older-old low-income elderly (low-inwme persons age 85
and older) appear to be the low-inwme elderly subgroup at greatest nutritional risk. SIPP data
showed that the older-old low-inwme elderly are half again as likely as all low-income elderly
to be living aone or to have difficulty witb one or more activities of daily living; and athough
rates of hypertension, arthritis, and diabetes are similar, the older-old low-inwme elderly have
higher rates of heart disease, hearing and vision problems than al low-inwme elderly. Moreover,
the 1979-80 Survey of Food Consumption in Low-Income Households showed that only 41
percent of the older-old low-inwme elderly made food choices that meet SO percent of the 1980
RDA for eleven nutrients, compared to 54 percent of all low-inwme elderly.

Our analysis of SIPP data also showed that the low-inwme elderly are demographically
and socioeconomically heterogeneous. Despite as a group having a high prevalence of functiona

limitations and chronic disease and little wealth, the low-inwme elderly population is comprised
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of severa diverse groups, with different health conditions, functional limitations, and financial
resources, and hence, food assistance needs. While we highlighted the differences in the
characteristics and needs of the young-old and the old-old, and the elderly living alone and the
elderly living with their spouse, distinctions along other dimensions, such as the elderly living in
urban versus rural locations (and not reported because of data limitations), are also important.

Sev;ral USDA food assistance programs serve both elderly and nonelderly |ow-income
popul ati on.s_ However, while the low-income elderly and nonelderly share some common
characteristics and needs, there are severa important differences. The low-income elderly have
larger incomes per capita and asset holdings than do the low-income nonelderly; however, the
low-income elderly are considerably more likely to be functionally impaired and in poor health,
and to be living aone.

Our review of studies using nationally representative surveys of household food use and
consumption patterns showed that the elderly on average wnsume more fats, sugars, and
cholesterol, and less complex carbohydrates than are recommended. They frequently do not
wnsume fruits and vegetables, and often omit milk and dairy products. In addition, many ederly
persons engage in eating behavior-skipping meals, snacking eating food prepared away from
home, eating alone—which are associated with inadequate intakes of nutrients. Based on the
limited data directly available on these subjects, the food choices and eating behavior of the low-
income elderly appeared to be worse than those all elderly persons.

Our review of projections of the elderly population indicated that the poverty rates of
certain subgroups of the elderly-women, those living alone, members of minority groups, and the
older-old--are expected to show only margina improvement during the next 30 years. These

groups of elderly, moreover, are the ones projected to grow most rapidly in the next few decades.
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In particular, the number of elderly age 85 and older is projected to increase by 290 percent by
the year 2030; and the number of severely disabled elderly is projected to increase between 120
and 150 percent.

The findings on the characteristics and nutritional needs of the low-inwme elderly, and
the projected trends, have important implications for the types, size, and scope of food assistance

programs designed to meet elderly food and nutrition needs:

0 Thelow-income elderly need diverse food assistance programs. Because the low-
income elderly population comprises several diverse groups, it isunlikely that a
single food assistance program will be capable of meeting their needs and
preferences; rather, the low-income ederly will be beat served by different types
of food assistance programs.

0 Programs that serve both the low-inwme elderly and nonelderly populations
need to take into consideration the specia circumstances of the elderly. Food
assistance programs that are to serve both low-inwme elderly and nonelderly
populations need to offer features that accommodate the special circumstances
and needs of the low-income elderly (such as mobility limitations, cognitive
disabilities-forgetfulness and confusion, mental stress, and isolation).

0 Programs providing food assistance to the low-inwme elderly may not be
sufficient to improve the nutrition of many elderly persons. Because food beliefs
and consumption habits take many years to develop and become ineradicable,
food assistance programs that either supplement the elderly’s food purchasing
resources or directly provide food may not in themselves be sufficient to improve
the nutritional status of elderly persons with poor dietary habits. Complementary
nutrition education and training may be one strategy to establish proper food
choice and eating patterns.

0 The need is expanding for food and nutrition services provided to the frail
elderly.

The next chapter examines the food and nutrition assistance actually provided to the low-

income elderly by federal food assistance programs.

43






IIl. PROGRAMS THAT PROVIDE NUTRITIONAL ASSISTANCE TO THE ELDERLY

A variety of federal programs are currently available to help the low-income elderly meet
their food and nutritional needs. In addition, several state and locally initiated food assistance
programs serve the elderly. This chapter provides a detailed description of the federal food
assistance programs available to the low-income elderly, and examines the state and local
nutrition services available to the elderly and the degree of coordination among federal, state,
and local programsin three sites--Detroit, Michigan; Los Angeles, California; and New Orleans,
Louisiana.

We address the following research questions in this chapter:

o What are the nature and scope of the mgjor federal programs that provide food

and nutrition assistance to the low-income elderly?

o What state and local programs provide food assistance to the low-income elderly
(in the three state-local sites)?

o What degree of coordination exists among federal, state, and local agencies (in the

three state-local sites)?

To address these questions, we: (1) reviewed and synthesized data on federaly funded food
assistance programs; (2) interviewed staff persons who represented six federal food programs,
twelve ederly and nutrition advocacy groups, and sx Congressona committees with jurisdiction
over federal aging and food assstance programs, and (3) conducted adminidrative interviews with
state and local staff persons of public and private food assistance programsin Los Angeles, New
Orleans, and Detroit.

The remainder of this chapter consists of two main sections. In the first section we describe

the nature and scope of the major federally funded food assistance programs that serve the
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elderly. In the second section, we discuss the state and local operations of the major public and
private food assistance programsin Los Angeles, New Orleans, and Detroit, and the coordination

of food assistance across programs.!

A. FEDERAL, FOOD AND NUTRITION ASSISTANCE PROGRAMS

Federal food and nutrition assistance is provided through severa programs, each with a
different purpose and service population. In the following sections, we briefly describe the major
public food assistance programs that serve the elderly: (1) the Food Stamp Program; (2) food
distribution under the Commodity Supplemental Food and the Temporary Emergency Food
Assistance Programs; and (3) the congregate and home-delivered meal programs under Title 111
of the Older Americans Act. Each section delineates the program’s funding, purpose, eligibility
criteria, benefit form and amount, and recipient and program characteristics. Table 111.1 presents

a summary of program characteristics.

1. Eood Stamp Program

The Food Stamp Program (FSP) is the primary source of food assistance for the low-income
elderly, serving about 1.7 million elderly individuals per month and providing about $812 million
in benefits annually in 1987 to households which contain an elderly member. The current FSP
began in 1961 as a pilot program in eight areas. It was authorized as a permanent program in

the Food Stamp Act of 1964.

‘Appendix B of this report presents more in-depth descriptions of the federal food assistance
programs described in this chapter and other federally funded food assistance programs, as well
as the Medicaid, Social Security, and Supplemental Security Income programs that benefit the
elderly.

46



TABLE 111.1

SUMMARY OF THE CHARACTERISTICS OF THE MAJOR FEDERAL FOOD ASSISTANCE PROGRAMS SERVING THE ELDERLY

Food Stamp Program

ElderTy Commodity
Supplemental Food
Progam

Temporary Emergency
Food Assistance
Program

Title 111 Meals

Benefit Form

Funding

Administration

Eligibility
Requirements

Special Elderly
Provisions

Coupons redeemable for
food at authorized food
retail stores issued
monthly

Benefits are 100
percent USDA-funded:
administrative costs
shared equally between
federal government and
states

Administered either by
state- or county-level
Food Stamp Agencies

Nonthly net incomes
less than or equal to
100 percent of poverty
line and countable
assets less than $3,000

Applications may be
taken via telephone or
in-home interviews:
elderly may designate
authorized
representatives to pick
up their coupons

Food packages of staple
items distributed
monthly

Federally funded grant
program

Locally administered by
public or private
nonprofit agencies

Age 60 and older and
income less than or
equal to 130 percent of
poverty line: state-
option nutritional-risk
criterion

Some sites deliver
packages to the
elderly”s homes; some
sites set up separate
distribution hours for
elderly participants

Food packages of staple
items distributed
monthly, bimonthly, or
quarterly

Federal funds and
commodities

Local nonprofit
emergency feeding
organizations

Income threshold ranges
between 125 and 185
percent of federal
poverty line

Some sites delivery
packages to the
elderly®s homes; some
sites set up
distribution hours for
elderly participants

Prepared meals served
either in group
settings or home-
delivered (at least 5
meals per week)

DHHS provides grants to
State Agencies on
Aging: Title 111 funds
supplemented by USDA
comodities or cash in
lieu of comodities

Local Area Agencies on
Aging coordinate and
administer the program

Age 60 and older: no
means-test but priority
given to persons with
greatest econanic and
social need (home-
delivered meals can
only be received by
elderly homebound due
to illness, disability,
or isolation)

Some sites provide
transportation to and
from the congregate
meal sites
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TABLE 111.1 (continued)

food Stamp Program

Elderly Lommodity
Supplemental Food
Program

Temporary Emergency
Food Assistance
Program

Title 111 Heals

Interactions With Other
Food Assistance
Programs

Geographic Distribution

Size

FSP participants not
prohibited from
participating in other
food assistance
programs: FSP benefits
not counted as ¥ncome
for other food
assistance programs:
food stamps may be used
to pay for the
suggested donation
price of the meal in
Title 111 meal
programs.

National

Approximately 1.7
million elderly persons
permonthand $81.2
million in benefits
annually in 1987

ECSFP participants not
prohibited from
participating in other
food assistance
programs: value of
commodity package not
counted as income for
other food assistance
programs.

Selected cities in
twelve states”

Approximately 83,000
slots and over $56
million in commodities
(est) FY 89

TEFAP participants not
prohibited from
participating in other
food assistance
programs: value of
commodity package not
counted as income for
other food assistance
programs.

National

Approximately 3.3
million persons in
elderly hmuseholds and
commodities valued at
$364 million in 1985

Meal program
participants not
prohibited from
participating in other
food assistance
programs: meal benefits
not counted as income
for other food
assistance programs:
sane sites distribute
commodities.

National

Approximately 225
million meals served to
3.6 million persons in
1985

"The states (cities within states) offering CSFP-Elderly programs durin? July 1988 include:
Colorado (Denver: La Jara; San Lufs; Grand Junction; Monte Vista: Greele

Arizona (Tucson: Sun City): California (San Francisco):
y); District of Columbia (Washin gon D.C.): lowa (Des Hoines); Kentucky

sLouisville): ilichigan (Detroit): Nebraska (Kearney: Omaha; Fairbury; Gering: Loup City: Lincoln: Wisner); North Carolina (Halifax); Tennessee
Memphis; Nashville: Dyersburg).



Purposemary objective of the FSP is to provide monthly benefits to low-income
families and individuals to help them purchase food to maintain a nutritionally adequate diet.

Funding/Administration.  FSP benefits are 100 percent USDA-funded; in general,
administrative costs for the program are shared equally between the federal government and the
states.  While under the jurisdiction of the Food and Nutrition Service of USDA, the FSPis
administered by state-level Food Stamp Agencies (FSAs) in 37 states (including the District of
Columbia, Guam, and the Virgin Islands) and administered by county-level FSAs (with state
supervision) in 16 states.

Eligibility Criteria. Households-individuals or groups of individuas who live, purchase food,
and prepare meals together--that meet certain income, asset, and employment-related
requirements are eligible for the program.2 (The elderly are not subject to the employment-
related requirements.) With certain exceptions, low-income individuals or groups of individuals
who are institutionalized are excluded from participating in the program.

Eligible households must have monthly net incomes of less than or equal to 100 percent of
the federal poverty income guidelines. (Households that do not contain an elderly or disabled
member are also subject to a gross income test.) Net income includes all countable income
(primarily cash income) from which certain deductions have been made: the standard deduction
of $106 (as of October 1, 1988); an earned-income deduction of 20 percent of the combined
earnings of the household members; a dependent-care deduction for expenses (up to $160 per

month) incurred to care for children or other dependents while household members work or

2Under the Stewart B. McKinney Homeless Assistance Act of 1987, homeless persons who
have no fixed residence or mailing address and who live in shelters are eligible to receive food
stamps. In addition, the Homeless Assistance Act stipulates that elderly persons who live with
relatives but do not purchase or prepare meals together are defined as separate FSP households.
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seek employment; a medical deduction equal to monthly medical expenses in excess of $35 for
households with an elderly or disabled member; and an excess shelter deduction for shelter costs
that exceed 50 percent of the household’s income remaining after all other deductions are taken
(The shelter deduction is capped for nonelderly households). Assets must be less than $3,000
for households containing an elderly or disabled person. (For al other households, the asset
limit is $2,000.)

Benefit Form and Amount. While benefit issuance procedures vary? normally each food
stamp household is issued an authorization-to-purchase (ATP) card and an identification card
These cards permit the household’ s representative to pick up their food stamp benefits at a
specified food stamp issuance office.

Assistance is in the form of coupons (in $1, $5, and $10 denominations) that may be
redeemed for food items in authorized retail outlets. The maximum monthly benefit is based on
net income, household size, and the costs of a nutritionally adequate low-cost diet under the
Thrifty Food Plan All eligible one- and two-person households are guaranteed a minimum
benefit of $10 per month.# The first month’s benefits are prorated from the date of application.
The FSP has in place special provisions for elderly participants. Applications for food stamps
may be taken in SSA offices or via telephone or in-home interviews. Elderly persons may also

designate authorized representatives to pick up their food stamp benefits for them.

3There are five basic types of issuance systems used in the Food Stamp Program:
Authorization to Participate (ATP), Direct Déelivery, On-Line, Direct Mail, and Household
| ssuance Record

4Households receiving the $10 minimum benefit are, in some cases, receiving more benefits
than they are entitled under standard benefit calculations.
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| nteractions with Other Food Assistance Programs. Households that participate in the FSP

are not prohibited from participating in the other federal food assistance programs. In fact, food
stamps may be used to pay for the suggested donation for the price of the meal in the
congregate-meal program. Food stamp benefits are not counted as income for other food

assistance, nor are the benefits of other food assstance programs counted as income for the FSP.
Recipient and Program Characteristics. Based on data collected by the program for summer
1986:

0 More than 8 percent of al food stamp participants were at least 60 years of age.

0 Morethan 20 percent of all food stamp households contained at least one elderly
member. These households received 8 percent of the total value of food stamp
benefits in 1986. The average monthly benefit for these households was $48 with
an average household size of 1.5 members (as compared with $139 for nonelderly
households with an average household size of 3.0 members).

0 Eighty-seven percent of all elderly recipient households had gross and net monthly
incomes that were less than 100 percent of the Census Bureau poverty guidelines.
Ninety-five percent had assets valued at $1,000 or |ess.

o Among €elderly recipient households, 69 percent were one-person households, and
21 percent were two-person households. Of the one-person households, nearly 84
percent were headed by women; in all other elderly households, nearly 47 percent
were headed by women.

o Almost 30 percent of elderly recipient households received the $10 per-month
minimum benefit (compared with only 3 percent of nonelderly households).

2. Food Distribution Promams

The federal government distributes surplus and purchased wmmodities to agencies that
provide food assistance to the elderly through several programs. the Elderly Commodity
Supplemental Food Program (ECSFP), the Temporary Emergency Food Assistance Program

(TEFAP), Food Distribution for Charitable Indtitutions, the Food Didiriiution Program on Indian
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Reservations, and the newly authorized Adult Day Care component of the Child Care Food
Program. Whereas the FSP is intended to assist all low-income households attain a more
nutritious diet, the commaodity distribution programs are intended to meet the needs of special
populations or supplement other food sources available to the household. The ECSFP and

TEFAP programs are described below?

a Elderlv._ Commoditv_Sunnlemental Food Program

The Commodity Supplemental Food Program (CSFP) for low-income mothers and children
originated with the Agriculture and Consumer Protection Act of 1973. Elderly persons were
added to the target population through pilot projects authorized under the Agriculture and Food
Acts of 1981 and 1983 in Des Moines, Detroit, and New Orleans. The Food Security Act of
1985 ended the provisiona status of the elderly pilots and authorized all approved project sites
to have elderly programs. In FY 1989, 12 of the 20 states that operate the CSFP serve the
elderly. ECSFP has 83,000 caseload slots available to the elderly in FY 1989.

Purpose. The Elderly Commodity Supplemental Food Program (ECSFP) provides
supplemental foods, nutrition education, and referrals to health services to elderly persons who
meet the eligibility criteria.

Funding/Administration. ECSFP is a 100 percent federally funded grant program. ECSFP
is localy administered. Local agencies may be public or private nonprofit agencies that provide
services to low-income persons.

Eligibility Criteria. Eligibility under ECSFP is limited to persons at least 60 years of age

who have low incomes, and who reside in approved project areas. “Low income” is defined by

5See Appendix B for detailed descriptions of the other federal food distriiution programs.
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the state as the income eligibility criteriafor local benefits under existing federal, state, or local
food, health, or welfare programs. For elderly persons certified for the program on or after
September 17, 1986, household income must be at or below 130 percent of poverty in order to
be eligible for the program. Prior to that change, most states set 185 percent of the poverty
threshold as the maximum income eligibility requirement. In addition, states have the option of
applying a nutritional-risk criterion. About half of the states that operate the ECSFP require
a nutritiona-risk determination. Although the criterion vary by state, those elderly who are
homebound, isolated, chronicaly ill, or suffer other infirmities of aging are considered at
nutritional risk. Elderly persons may be certified as eligible for CSFP benefits for up to six
months at a time.

Benefit Form and Amount. ECSFP benefits are in the form of food packages tailored to
the recipient's hedth status, and may include federaly purchased commodities such as hot cered,
canned and nonfat dry milk, canned meat or poultry, powdered eggs, juice, dehydrated potatoes,
peanut butter, dry beans, and infant formula, and surplus federal commodities such as rice.
Other surplus foods such as cheese, butter, raisins, and honey may be available as bonus foods
to be distributed at the state’s option. Commodity food supplements are distributed monthly.
The amount of food in the food packages is based on FNS guidelines for maximum allowable
rates of distribution, but aso depends on the availability of commodities. In 1987, the typical
food package available to the elderly was valued at $20.29, and contained the following
commodities: 3 (13 0z.) cans of evaporated milk; 1 (4 Ib.) package of non-fat instant milk; 2
(13-18 oz.) packages of cereal; 2 (6 oz.) packages of egg mix; 3 (46 0z.) cans of fruit juice; 1 (29
0z.) can of meat; 4 (#303 sized can) cans of vegetables/fruits; 1 (1 Ib.) package of instant
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potatoes; 1 (2 Ib.) package of rice; 1 (2 1b.) can of peanut butter; 1 (2 |b.) package of dry beans;
and 1 (5 Ib.) loaf of processed cheese.

Recipient and Program Characteristics. CSFP program data indicate that:

0 Half of the elderly caseload slots (83,106 in FY 1989) are in two of the three
origina pilot project areas-Detroit and New Orleans.

0 According to FY 1983 program data on the pilot projects in Des Moines, Detroit,
and New Orleans, 80 percent of the elderly participants were female, 35 percent
were at least 75 years of age, 60 percent lived alone, and over 75 percent had gross
incomes less than $400 per month. Approximately 64 percent of the recipients
were served through home delivery.

b. Temnorarv Emergency Food Assistance Program

The Specia Dairy Distribution Program (SDDP), which distributed cheese and butter in
order to reduce inventories of surplus dairy products and provide temporary food assistance to
low-income and unemployed persons affected by economic recession, became the Temporary
Emergency Food Assistance Program (TEFAP) with the passage of the Temporary Emergency
Food Assistance Act of 1983. TEFAP was revised and extended in the Food Security Act of
1985 and the Hunger Prevention Act of 1988. At its peak, TEFAP served as many as 3.3
million persons in households headed by an elderly person and provided commodities valued at

$364 million in 1985 in those households. However, since then, the program has become
smaller, providing commodities valued at $244 million in 1989.
Purpose. provides surplus commodities to states for distribution through nonprofit
organizations and food banks that provide emergency nutrition assistance to needy persons.
Funding/Administration. TEFAP is a federal- and state-administered program for low-
income households. Federal funds and commaodities are allocated to states on the basis of the

number of persons in households whose incomes are below the poverty level (60 percent of the
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alocations) and the number of unemployed persons within the states (40 percent of the
alocations). Each state agency is required to make available at least 40 percent of the available
funds to emergency feeding organizations (EFOs) to pay for storage and distribution costs.

Elieibilitv Criteria. For TEFAP, individual €ligibility is limited to households certified by
EFOs as having “low-income’. The dligibility criteria used by the states must be approved by the
FNS regional offices. State income limits currently range between 125 and 185 percent of the
federd poverty guidelines. States may use higher income criteria-for elderly than for nonelderly
households, and may provide categorical eligibility for households that receive other forms of
public assistance, such as food stamps, Aid to Families with Dependent Children (AFDC), or
Supplemental Security Income (SSI).

Benefit Form and Amount. Under TEFAP, the USDA provides surplus commodities to
state agencies each month. The state agencies allocate and distriiute the commodities among
the recipient agencies for further distribution as food packages for home consumption by €eligiile
households. TEFAP is characterized by a wide range of distriiution frequencies-monthly (20
dates), bimonthly (6 states), and quarterly (17 states) (Quality Planning Corporation et a., 1987).
All sites carry out some €eligibility determination process. Most distribution sites establish
eligibility at the time of the distribution.  Only about half the sites verify the: digibility
information provided by the applicant. However, more than half the sites require recipients to
show some kind of identification each time they pick up food (Quality Planning Corporation et
al., 1987).

For most states, the contents of the food packages are established by distribution rates
(suggested by FNS) based on household size. Because the wmmodities distriiuted to sites vary

and sites often run out of some of the commodities, the type and quantity of wmmaodities
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provided to households varies by state. For example, the 19% Survey of TEFAP Recipients
(Quality Planning Corporation et al.,1987) the TEFAP package contained a median of three
items. Cheese was the most commonly distributed commodity; butter and rice were the next

most frequently received commodities. The remaining commaodities included honey, flour, dry

milk, and cornmeal.

In general, elderly recipients pick up their commodities at the distribution site; however,
some distribution sites receive commodities delivered to their homes by site staff or volunteers.
In addition, some distribution sites set up separate distribution hours for elderly participants.

Recipient and Program_Characteristics. According to the National Survey of TEFAP

Recipients (Quality Planning Corporation et al., 1987):
0 Thirty-eight percent of dl households recelving TEFAP commodities during October
1986 were headed by persons at least 60 years of age
o During October 1986, 59 percent of elderly households receiving TEFAP
commodities had incomes below 100 percent of the poverty threshold, and 84
percent had incomes below 130 percent of the poverty threshold

0 During October 1986, 55 percent of elderly households receiving TEFAP lived
alone.

3. Title Ill Meal Programs

The Nutrition Program for the Elderly-providing congregate and home-delivered meals and
social services to elderly persons-was first enacted in the Older Americans Act of 1965 and most
recently amended in Title Il of the Older Americans Act Amendments of 1987. Over 11,000
nutrition program sites exist nationally, serving approximately 225 million meals to 3.6 million

persons in 1985.



Purposele 11l meal programs provide grants, cash, and commodities to states to
help provide socia services and nutritious meals to persons at least 60 years of age. The meals
are served in congregate-meal settings or through home delivery.

Funding/Administration. The U.S. Department of Health and Human Services (DHHYS)
provides grants to State Agencies on Aging, which designate Area Agencies on Aging to
coordinate and administer the program. Most area agencies then contract with various groups
(private and public) to provide the actual nutrition (and other) services.

The grants are allocated to state Agencies on Aging on the basis of the state’s proportion
of the total U.S. population that are at least 60 years of age. The federal share of a state’s
alotment for meal services may cover up to 85 percent of local program costs. Cash and in-
kind contributions comprise the non-federal matching share. State funds are then allocated to
Area Agencies on Aging (AAAs) to provide the local meal services.

Title Il funds are supplemented by USDA commaodities or cash in lieu of commodities.
The current supplemental allocation amount is equal to 56.76 cents for each meal served under
the Title 11l programs.

Eligibility Criteria. Persons at least 60 years of age and their spouses (regardiess of age)
ae digible for congregate-med benefits. Meds are dso available to (1) handicapped or disabled
persons younger than age 60 who reside in housing which is occupied primarily by the elderly
and which serves congregate meals, (2) to persons who reside with and accompany elderly
persons to meal sites, and (3) to volunteers in the meal programs. Home-delivered meals are
available to elderly persons who are homebound due to disability, illness, or isolation.

No income or asset requirements exist in order to participate in Title IO programs.

However, preference for meal benefits must be given to persons who exhibit the greatest
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economic Or social need. Economic need is defined as gross income equal to or less than 100
percent of the Census Bureau's poverty threshold; in January 1988, that threshold was $5,447 for
asingle person at least 65 years of age. Social need is defined as the need for services due to
“physical and mental disabilities, language barriers, and cultural or social isolation including that
caused by racia or ethnic status.”

Benefit Form and Amount. Facilities approved as eligible for Title Il funding to provide
meals and other services may include senior centers, religious facilities, schools, public or low-
income housing, day care centers, restaurants, or residential-care facilities. Eligible provider
projects are required to serve at least one meal per day at least five days per week Meals can
be hot or cold, packaged or not packaged, according to local need; and they must meet at least
one-third of the recommended dietary allowances (RDAs) established by the National Academy
of Sciences, as well as other USDA nutritional guidelines. In many states, meal menus must be
pre-approved by AAA nutrition councils.

Relationshins with Other USDA Programs. Relationships between nutrition service

providers and USDA programs take several forms as evidenced by the results of a 1982 national
survey of nutrition service providers (Kirschaer Associates, InC. et al, 1983). Sixty-seven percent
of providers reported that they use USDA commodities in their meals. Eight-nine percent
reported that they receive cash in lieu of USDA commodities. Most providers (80 percent) also
reported that they accept food stamps as contributions for meals. However, relatively few
nutrition, service providers either distribute commodity foods to participants (39 percent) or

distribute food stamps (6 percent).
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Recipient and Program Characteristics. National program data on the Title I11 meal

programs indicate that:

0 In 1985, approximately 225.4 million meals were served to 3.6 million persons, of
whom 56 percent had incomes below the poverty level. About 16 percent of the
3.6 million recipients were minorities.

0 Approximately 237.2 million meals were served in FY 1988. The value of USDA
assistance was $137.6 million (approximately $130 million in cash in lieu of
commodities, and $8 million in commodities). Approximately $420.3 million from
DHHS was dlocated to the states’ nutrition service programs-82 percent for
congregate meals and 18 percent for home-delivered medls.

0 Based on FY 1989 cash/commodity elections, USDA support is 95 percent cash and
5 percent commodities for the standard Title 111 program, and 77 percent cash and
23 percent commodities for the AAA Title I11 pilot program.6 The value of USDA
assistance for FY 1989 is $141 million.
B. STATE AND LOCAL NUTRITION ASSISTANCE PROGRAMS IN THREE SITES
In addition to federal food and nutrition programs, severa state and locally initiated
programs serve the elderly. The following sections contain overviews of the major public and
private food assstance programs available to the elderly in Los Angeles, Cdifornia, New Orleans,
Louisiana, and Detroit, Michigan. Data on these programs were gathered through in-person and

telephone interviews with state and loca food assistance program staff and loca advocacy group

representatives.

“Title |11 pilot projects are those mea programs in which the Area Agencies on Aging or
nutrition sites make their own cash/commodity elections independent of the state elections. Pilot
programs are assigned their own entitlement levels, which are not included in the state’s levels.
Pilot projects must agree to take 20 percent of entitlement in commodities in order to qualify
as pilot projects.  Usually pilot projects are located in states where the state has elected to
receive 100 percent of USDA meal assistance in the form of cash. Pilot projects will become
a permanent option for FY 1990 and beyond.
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1. Los Angeles

The City of Los Angeles is currently the nation’s second largest city, with an estimated
population of 3.3 million residents in 1988, 13 percent of whom live on incomes below the
poverty level. According to baseline projections for 1989 from the city’s Finance Department,
the proportion of the city’s population that is at least 60 years of age (approximately 17 percent)
has increased in recent years and is expected to increase in the future: the 65-plus population
is projected to increase by 38 percent, and the 75-plus population by 64 percent.

Los Angeles is a city of enormous income and ethnic diversity and is home to many non-
English-speaking persons. In addition to language and cultural differences, the elderly in Los
Angeles face a high cost of living and a public transportation system that has been described as
inadequate. These factors affect the elderly’s access to safe and affordable housing, food, and
medical care.

Food assistance is available to low-income elderly in Los Angeles through:

o The locally administered FSP (run as a cashout program for elderly SSI
recipients)

0 The Title Il congregate and homedelivered meal programs, operated with
public and private funding and government commodities

o0 TEFAP and other food distribution programs funded by the public and private
sectors and organized in large measure by the Los Angeles Regiona Foodbank,

a private nonprofit charitable organization and a member of the Second Harvest
Foodbank network.

The following sections describe the operations of each of these programs and the
coordination of food assistance across programs.
Food Stamp Program. In general, low-income elderly and disabled California residents who

receive SSI benefits participate in the FSP through a cashout program that is supplemental to
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the SSI benefit. This cashout program is part of the SSI State Supplementary Program (SSP)
option in which California participates, SSI/SSP recipients are eligible for Medi-Cal (California’'s
Medicaid program) benefits, as well as for social service benefits, such as food assistance. The
SSI/SSP program in Los Angeles operates out of 50 Social Security Administration (SSA) district
offices that are administered directly by the national SSA.

Elderly SSI applicants in Los Angeles are interviewed and certified by district SSA
caseworkers. Individuals living in homes with a working refrigerator or cooking facilities are
eligible for a food assstance alowance of up to $76, which is added to their monthly SSI' benefit.
The combined SSI and food assistance cash benefit is mailed to recipients on the first of each
month.

In those instances in which an elderly individua applies for food stamps at the local
FSA-either during the period between SSI application and certification (up to 60 days) or
because the individual is unaware of the SSI program-the FSA caseworker determines food
stamp €eligibility and the benefit amount according to the federal guidelines and refers the
applicant to the SSI program. Food stamp applications from low-income elderly individuals

whose income or assets are above the SSI limits ($2,000 for an elderly individual, compared with
$3,000 for an elderly household under FSP) are processed under the standard FSP guidelines.
Program participants receive ATP issuance cards, which permit them to pick up their food stamp
alotments at specified issuing offices.

While most SSI and FSP certification interviews are conducted in the SSA or FSA offices,
telephone interviews may be conducted as well.  In those instances, application forms are
completed by caseworkers, and mailed to the applicant for signature. Limited in-home interviews

may also be conducted.
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Outreach is limited under both SSI and the FSP, consisting largely of referrals across
programs, and, on request, the dissemination of brochures and other materials to senior centers.
The SSI materials, however, do not describe the food stamp cashout program.

Food Distribution Programs. The state Department of Social Service's Food Distribution
Division oversees TEFAP through the 51 community-based/Iocal county organizations that have
contracted with the state to operate the program. These agencies serve all 58 counties in
California, subcontracting with 3,000 largely nonprofit emergency feeding organizations (EFOs)
to distribute the commodities. In the first quarter of 1989, three of the agencies-the Second
Harvest Foodbank of Long Beach, the Los Angeles Senior Citizens Foodbank, and the Los
Angeles Regional Foodbank-distriiuted TEFAP commodities to about 280,000 persons in the
LA metropolitan area.?

The Los Angeles Regional Foodbank is the primary recipient of TEFAP commodities in
Los Angeles. In 1987, TEFAP commodities represented 45 percent of the 223 million pounds
of food distributed by the Foodbank; that percentage dropped to 24 percent of the 18.1 million
pounds distriiuted in 1988 (due to a reduction in the availability of TEFAP commodities
nationwide). In addition to TEFAP commodities, the Foodbank also receives food donations
from the private-sector food industry, from Second Harvest, and through referred donations from
national companies and community food drives; donations from local restaurants through the
Second Helpings Program; and nonperishable foods purchased with Federal Emergency

Management Agency grants.

“The Los Angeles Senior Citizens Foodbank, the smallest of the three, closed on June 30,
1985 in order to consolidate operations under the Los Angeles and Long Beach foodbanks.
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The Foodbank participates in three primary food distribution programs: (1) TEFAP,
providing no-cost surplus commodities to low-income families and individuals; (2) the private-
sector Shared Maintenance Program, providing donated foods to hungry and needy persons
through its member agencies, which make modest contributions to the Foodbank to help
maintain operating expenses; and (3) the state-funded Brown Bag Network, providing food for
aminimum fee to low-income, homebound, and disabled individuals.

The 425 private nonprofit agencies participating in the Los Angeles Regional Foodbank
include food pantries, soup kitchens, shelters, senior centers, rehabilitation centers, and
community service organizations. Member agencies use an appointment call-in system to order
from among the foods available at the Foodbank’s warehouse. Commodities are then
transported (by agency vans, private cars, and donated truck services through the Food
Partnership program of the California Trucking Association) to the agencies for distribution.
Foods that can be freezer-stored are kept in agency freezers donated by the Foodbank.

Distribution operations vary across the agencies according to the enrollment procedures for
applicants, the hours and methods of operation, and the frequency with which agencies
participate in the program. Some agencies have strict income-screening procedures, requiring
specific documentation of need; some reportedly accept self-reports of need. Sites can be open
Eve or six days a week al day, or only for a few hours a day, one or two days a week Some
gtes have separate distribution days or hours, sedting, and tailored food packages for the elderly.
While some sites permit eligible participants to walk in and pick up food packages as often as
necessary (but TEFAP commodities only once a month), others work on an appointment basis

and permit participants to pick up food packages only once a month.
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The Los Angeles Regional Foodbank conducts outreach to low-income families and
individuals through its sponsors and distributing agencies.  Outreach activities, and the
populations targeted for the outreach, vary by the sponsor or distributing agency. In addition
to encouraging outreach to the target populations of the distributing agencies, the Foodbank
donates telephone answering machines to the participating agencies to inform callers about the
agencies’ food distribution programs and hours.

Title I11 Programs (Congregate and Home-Delivered Meals), The Nutrition Section of the

California Department of Aging administers the state’s Title 11 nutrition programs. Federal and
state funds are channelled to 33 Area Agencies on Aging, two of which are located. in the Los
Angeles metropolitan area--one for the city and one for the county. About 8 percent of the
state's service providers and 11 percent of the state’s nutrition sites are located in the Los
Angeles City’s AAA area. The Los Angeles Department of Aging channels federal, state, and
city funds to the 15 service providers responsible for the city’s congregate and home-delivered
meal programs.

Each service provider must have on staff a nutrition consultant who is responsible for
developing appropriate menus for the individual nutrition sites (except in those sites where an
on-staff nutritionist develops the menus) under its jurisdiction, and who submits the menus to
the AAA nutritionist for review and approval. Meals are served by volunteer or paid staff in
individual nutrition sites. Meal operations are supervised by the area provider.

Menus vary considerably across providers, often reflecting the ethnic composition of the
participants in the meas programs. In addition, at some sites in which participants are
predominantly of Southeast Asian or Hispanic background, for example, the menu selections may

also vary across individual Asian or Central/South American countries of origin.  Participants



often exercise veto power over menu sdections, ether informaly or through Ste Councils, which
are often comprised amost entirely of participants.

In addition to menu variations and the ethnic composition of the majority of the program
participants, sites vary across the Los Angeles area by the type of facility in which the meal
programs are located (e.g., multipurpose senior center, religious facility, school, public or low-
income housing, day care center, restaurant, or residential care facility); whether meals are
prepared on site, prepared in central kitchens, or catered, the size of the participant group (from
25 to several hundred); the types of other services offered, whether the site manager is a paid
staff person (which is generally true when the site is open five days a week) or a volunteer; and
the proximity of the sites to the residences of the majority of the participants.*

Outreach is limited in Los Angeles to informa and state-funded efforts due to both a
reduction in federal funding for outreach and the fact that most programs are serving at capacity
(attrition is low in both the congregate and home-delivered meal programs). Informal outreach
efforts include word-of-mouth, presentations to senior groups and hospital discharge planners,
and information/referral services. The California Department of Aging permits state funds to be
used for targeted outreach in accordance with its strict requirements for serving elderly who
exhibit the greatest economic and social needs. In fact, the Los Angeles Department of Aging
recently completed a survey of its service providers on targeted outreach efforts, and expects to

develop guidelines on how such outreach should be conducted in the future.

8For example: Seventy-six percent of the city’s congregate meals and SO percent of the city’s
homedelivered meals are catered, contracted through public/private partnership organizations and
third-party groups that are targeted toward special population groups or communities. Nearly
dl of the city’s congregate and home-delivered med programs serve one med daily five days per
week About 44 percent of the congregate sites are in multi-purpose senior centers.
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Local Program Coordination. State and local food assistance program staff indicated that
the staff connected with the various nutrition assistance programs--federal-, state-, and privately
funded-are generally aware not only of other sites that offer their programs, but aso of other
food assistance programs.

Examples of coordination efforts include:

0 A state-funded telephone Information and Program Referral Service that provides
information on a range of community services and assistance programs.

0 A toll-free Multilingual Information and Referral Service for non-English-speaking
elderly--the telephone information specialists speak Spanish, Korean, Tagalog,
Chinese, Japanese, Samoan, and Vietnamese.

0 An electronic mail communications system, funded by the state Department of
Education, piloted in 9 areas of Californiain an effort to improve the coordination
and efficiency of commodity distributions.

0 A TEFAP Advisory Committee, formed in 1986, to initiate greater communication
among TEFAP distributing organizations.

0 Congregate nutrition sites also participate in TEFAP commodity distribution and
the Brown Bag Network Program, either directly or through the Los Angeles
Regiona Foodbank network. Nutrition sites maintain relationships with private
Meals-on-Whedls programs for their homebound clients who may be on waiting lists
for the Title 111 home-delivery program.
0 “Senior markets,” set up in some senior centers and in cooperation with city food
distribution centers, sell surplus and low-cost foods at low prices to the elderly.
Although these efforts help to make many low-income elderly aware of the food and
nutrition services available to them, state and local food assistance program staff and local
advocacy group representatives felt that coordination and referrals are still inadequate given the

elderly’s needs.



2. New Orleans
In 1988, New Orleans had an estimated population of 557,515 residents. Approximately 16
percent (90,200 persons) were 60 years of age or older. Of these elderly individuals, more than

30,000 are estimated to live below the poverty level (Archdiocese of New Orleans, Office of the

Social Apostolate, 1984).

Food assistance is available to low-income elderly in New Orleans through:

o The Food Stamp Program

0 TheTitle 1l congregate and home-delivered meal programs, operated with public
funds

0 TEFAP, ECSFP, and the Second Harvest food distribution programs funded by the
public and private sectors.

The following sections describe the operations of each of these programs and the
coordination of food assistance across programs.

Food Stamp Program. The Louisiana FSP is state-administered. Each of Louisiana' s 64
parishes is an FSP project area. Applicants complete FSP applications at their local certifying
office, and state workers then determine eligiiility and benefit amounts. ATP and ID cards are
mailed to program participants from state FSA according to a schedule based on recipient
characteristics-the elderly and recipients of Social Security and SSI are in the first mail run of
each month. Recipients take both ATP and ID cards to their nearest local issuing office to pick
up their food stamps.

In addition to in-person digibility interviews at loca certifying offices, in-home or telephone
eligibility interviews are conducted by certifying office staff for those elderly or disabled
applicants who may have difficulty traveling to the nearest certification office. Elderly persons

may name authorized representatives to pick their food stamps up for them.
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Nine percent of the state’s FSP caseload (and 7 percent of the Orleans Parish caseload) are
at least 60 years of age. Outreach is currently limited to disseminating written materials about
the FSP to community groups that request the information.

Food Distribution Programs. Food distribution programs available in New Orleans include
TEFAP, ECSFP, and the Second Harvest programs.

TEFAP. TEFAP, commonly referred to in Louisiana as the Needy Family Food
Distribution Program, is administered by the Food Distriiution Division (FDD) of the state's
Department of Agriculture and Forestry. In FY 1988, 641,343 persons participated in TEFAP
in Louisana. The FDD contracts with nonprofit tax-exempt recipient agencies, such as the Total
Community Action Agency (TCA) in New Orleans, to distribute the available donated foods.

Pre-registration periods for new applicants are held prior to the distribution dates.
Recipients must have incomes below 130 percent of poverty, or receive SSI, or be from
households comprised entirely of FSP participants or from households which receive AFDC or
General Assistance. The commodities are distributed four times a year by volunteers on a first-
come-first-served basis. "Walk-ins" are served only after previously registered recipients are
served.

In New Orleans, TEFAP outreach is aggressively conducted in senior housing buildings,
senior centers, churches, and other community organizations, and through public service
announcements in newspapers, radio, and TV. The Total Community Action agency also notifies
potentially eligible persons by mail.

ECSFP. ECSFP, known as Food for Seniors in New Orleans, is sponsored through the

state's Department of Health and Human Resources, the New Orleans Health Department, and



the New Orleans Archdiocese Office of the Social Apostolate. The Archdiocese is the
designated loca agency responsible for warehousing and distributing the avalable commodities.

Ten permanent distribution sites and eight “tailgate” operations serve the five parishes that
comprise the New Orleans metropolitan area. The permanent sites are located near public
housing projects, and the tailgate operations are usually located in community action agencies or
locations which also distribute TEFAP commodities. Operations data on all of the permanent
and four of the eight tailgate sites are currently maintained on a centralized computer system.

Both TEFAP and ECSFP agencies set up specia sites, hours, or seating for the elderly.
Commaodities may be pre-bagged or bagged as recipients pick them up. Volunteers from some
parish agencies deliver commodities to homebound elderly, often coordinating their delivery with
the Title 111 home-delivered meals program, and often help elderly or disabled participants carry
their food packages to their cars.  In addition, elderly participants may name authorized
representatives to pick their commodities up for them.

No outreach is currently conducted under CSFP’s Food for Seniors program, because the
program is serving at capacity, and a long unofficial waiting list-started in March 1987--already
exists. Staff from the Regional Office of the National Association of Hispanic Elderly (called
Project Ayuda, or Project Help, in New Orleans) have worked with CSFP staff in the past to
encourage greater participation in the commodities programs by low-income Hispanic
communities.

Second Harvesters Foodbank. As with the CSFP operation in New Orleans, the Second
Harvesters of Greater New Orleans Foodbank is an Archdiocesan program. The Foodbank
network includes 245 active nonprofit private and charitable agencies through which 3.2 million

pounds of donated foods and fresh produce were distributed to needy individuals and families
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in 1988. Food pantries and soup kitchens comprise the majority of the member agencies;
agencies that primarily serve the elderly include senior nutrition sites (through the home-
delivered meals program), adult day care centers, and nursing homes. Donated goods include
calcium-supplemented orange juice, microwaveable prepared meals, and other low-sodium, low-
fat, and low-calorie prepared foods. Second Harvest maintains a telephone referral system
through which persons can obtain information on the member agency nearest to them.

Title 11l Programs (Congregate and Home-Delivered Meals). The Louisiana Title 111
Nutrition Program for the Elderly is run by the Governor’s Office on Elderly Affairs. Federal
and state funding is provided to 64 Councils on Aging (through 34 Area Agencies on Aging),
which combine funding from local sources to subcontract with nonprofit and for-profit
organizations and school districts to provide meal services. Nearly all of the AAAs receive
USDA meal reimbursement. Each AAA has a full-time licensed nutritionist on staff who is
responsible for assessing sites, approving menus, ensuring sanitation, providing nutrition
education, and analyzing meal costs.

Forty congregate sites are located in the New Orleans Council on Aging area, 22 of which
also serve as home-delivered meal sites. One catering service provides all the meals for the city
and delivers them to the nutrition sites for distribution. Home deliveries are made by volunteers
and/or paid senior center or nutrition site staff. Before July 1989, the food servers were al
employees of the catering company; since then, servers were volunteers only, in an attempt to
cut program costs.

Most of the nutrition sites in New Orleans are storefront operations serving meals five days
per week, and are located in senior housing projects and churches (afew are located in full-

service senior centers). All are considered to be within close proximity to residential areas with
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high concentrations of low-income elderly. City respondents indicated that only about 1 percent
of the elderly use (or need to use) public transportation to get to the sites. Multi-purpose
senior centers have vans that transport participants to and from home as well.

Outreach is encouraged but not mandated in Louisiana. Many AAAs across the state are
finding that active outreach strains already limited resources and the available caseload As the
need for home delivery increases due to the early hospital discharge and the increasing
proportion of older and more frail elderly, the resources and casel oads will be strained even
further. The homedelivered meals program currently has a waiting list of about 300.

Local Program Coordination. There was evidence of some coordination between programs
and cross-referrals in New Orleans. In those places where senior centers also serve as TEFAP
distribution sites, some staff sharing exists. (This is more common in parishes outside of the
New Orleans metropolitan area.) Some CSFP distribution Sites are also TEFAP distribution
sites. In addition, the Archdiocese and TCA remain on each other’s mailing lists to keep abreast
of TEFAP and CSFP activities; referrals across the commodity distribution programs are
common. Foodbank respondents also indicated that both formal and informal relationships exist
between member agencies and the federally funded food programs. Some agency staff
coordinate the delivery of emergency food boxes with Title 111 meals to homebound elderly and
some agencies conduct training sessions to teach food stamp recipients how to stretch their
limited food resources. Second Harvest maintains a telephone referral system through which
persons can obtain information on the other available food assistance programs. However,
despite these instances of coordination and referral, respondents agreed that formal coordination

across programs is usudly very limited.
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3. Detroit

The U.S. Bureau of the Census estimates that the population of Detroit in 1986 was 1.1
million persons, nearly 12 percent of whom were at least 65 years of age. Approximately 29
percent of the Detroit older population have incomes below the poverty line; another 17 percent
live in households with total income less than 125 percent of the poverty line (Dluhby et al.,
1986).

Food assistance is available to Detroit’s low-income elderly through:

0 The state-administered Food Stamp Program

0 The Title Il meal programs operated with public funds

0 TEFAP and CSFP operated by private nonprofit agencies

0 Nonprofit charitable agencies under the Detroit Second Harvest umbrella, funded

exclusively through private-sector donations until 1989.

The following sections descrii the operations of each of the food assistance programs in
Detroit, and the coordination of food assistance across programs.

Food Stamp Program. The Michigan Food Stamp Program is administered by the Office
of Financial Assistance Programs under the Field Policy and Operations Administration,
Department of Socia Services. In general, FSP regulations permit applications to be accepted
in the local FSA, SSA office (accepted and forwarded to the local FSA), or the applicant’s home
(if disabled or elderly). Elderly recipients are encouraged to name an authorized representative
to pick up their benefits should they need help in doing so. Depending on whether the client
resides in an urban or rural area, the client receives food stamps from issuance offices in person

or by mail.



The Wayne County FSA maintains 27 Genera Services District Offices where eligibility is
determined and benefits issued. Through a 50 percent federal-50 percent municipal funding
source, Wayne County’s centra FSP adminigtrative office maintains on-staff an FSP certifier, who
visits community agencies and organizations regularly to reach disabled and elderly applicants.
In addition, the Wayne County FSA maintains a hotline system that permits elderly or disabled
persons to have their probable eigibility determined by telephone, with follow-up home calls
made by appropriate district office staff persons in order to complete the application process.
Outside of Wayne County, little formal outreach is currently conducted.

According to January 1989 Michigan FSP data:

0 9.6 percent of Wayne County’s FSP households were elderly households, about 88.4

percent of those households were located in Detroit.

o Among the Wayne County elderly food stamp households, 76.3 percent were
headed by females, and 65.8 percent of household heads were black.

0 The mgority of the elderly households consisted of one person who received the

minimum ($10) benefit. Only 5.2 percent of elderly households received benefits
greater than $100 per month.

Food Distribution Programs. Both the federally funded CSFP and TEFAP food distribution

programs are administered by the Food and Nutrition Division of Michigan's Department of
Education. The following paragraphs describe the federal programs, as well as the operation of
the Detroit Second Harvest Foodbank.

B6HRP. the regular and elderly CSFP components currently operate through one

agency in Michigan--Focus: HOPE, a Detroit human and civil rights organization funded
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through a variety of federal government programs and other public-sector fund-raising efforts.?
During fiscal year 1988, Focus. HOPE distriiuted commodities with an estimated food value of
$16 million to an average of 65,000 participants per month, about 43 percent of whom were
elderly. Yet, Focus. HOPE has lengthy waiting lists for its food assistance programs.

In FY 1989, about 34 percent of the authorized national caseload for the ECSFP reside
with Detroit’'s Focus. HOPE and its Food for Seniors Operations. The majority of Focus.
HOPE's elderly participants are black females and/or live alone. Most participants have less than
a high school education and report Social Security as their primary source of income.

CSFP commodities are distriiuted in five self-service centers set up to resemble grocery
stores (with grocery lists, commodities on shelves by food group, shopping carts, and check-out
clerks) and three satellite centers (established in communities in which transportation is
problematic and no food center is available within 30 miles) that are located in Wayne County
or two other nearby counties. In general, the centers are open Mondays through Fridays from
8:00 AM to 6:00 PM.

While dl of Focus. HOPE's “Food Prescription” centers serve both nonelderly and elderly
populations, special provisions exist for the elderly clients under ECSFP-a separate sitting area
for applicants waiting to be interviewed for enrollment (or recipients who want to sit and talk
with each other), a choice between standard and low-sodium-diet food packages, and the option
of self-service, pre-packaging, or home-delivery.

About 45 percent of the elderly recipients choose to participate through the homedelivery

program, which is operated with approximately 3,900 volunteers from 336 local churches, health

*Three additional county community action plans are expected to be certified for the regular
CSFP by summer 1989.
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providers, senior centers, and other community organizations. Among the remaining elderly
participants, approximately half push their own carts through the aisles of commodities
(sometimes with volunteer assistance), and half pick up pre-packaged commodities. Elderly
participants who do not participate in the home-delivery program are encouraged to pick up
their commaodities during non-peak hours for mothers and children (early morning or midday).

In addition, under both nonelderly and elderly CSFP programs, Focus. HOPE offers a
range of nutrition/education opportunities (such as separate CSFP and CSFP-Elderly newdletters,
food preparation demonstrations and printed recipes, and video programming available at all
centers-including “Nutrigame” Focus: HOPE's version of a nutritional game show, complete
with prizes to the winners, and food group signs in English, Spanish, and Arabic).

Focus. HOPE uses a variety of funding sources outside of federal and state governments
to provide ongoing and aggressive outreach activities. Local social service agencies, health
clinics, and community organizations maintain and distribute Focus: HOPE-prepared materials
on the CSFP and other Focus: HOPE programs. In addition, paid staff and-volunteers visit
community groups to talk about CSFP and encourage participation.

TEFAP. The Department of Education contracts with the state’s 36 community action
plans (CAPs) to operate TEFAP. Two of the CAPs are the Neighborhood Services CAP in
Detroit and the Wayne Metro Services CAP for non-Detroit Wayne County areas. TEFAP
commodities are distributed monthly, bi-monthly, or quarterly (depending on the avallability and
guantities of commodities), through community volunteer organizations under Detroit’s
Neighborhood Services. These commaodities are made available for recipient pick-upin a variety
of ways including cafeteria style, some prepackaging of wmmodities, home-delivery, and

volunteer-provided transportation to the distribution centers for elderly or disabled recipients.
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Outreach to all TEFAP-eligible elderly (and other low-income persons) is limited to public
service announcements and other advertising through local media sources and the CAPs.
Announcements about distribution dates and available commodities are timed to precede the
monthly, bi-monthly, or quarterly distributions.

Foodbanks. The national Second Harvest operation supplies about half of the Detroit
Second Harvest Foodbank’s available commodities; the remainder of the commodities are
donated through community food drives and the local food industry, or are purchased through
gpecial loca fund-raising efforts. Until 1989, the Foodbank was funded exclusively by the private
sector. Since the passage of the Hunger Prevention Act, however, the Detroit Foodbank
receives a portion of the $40 million (in FY 1989 and 1990; $32 million in FY 1991) of USDA-
purchased commodities (the amount determined by the TEFAP allocation formula) required to
be distributed to soup kitchens and foodbanks. The Foodbank must raise the funds necessary
for distributing the commodities.

The available commodities are alocated to 180 nonprofit agencies in the city, including food
pantries, shelters, drug centers, soup kitchens, and a small number of senior centers (through the
home-delivered meals program). Other than the limited program overlap with the senior centers
and the receipt of minimal USDA commaodities, the Foodbank’s agencies maintain little formal
or informal relationships with the federal programs.

The operations of the Foodbank agencies vary according to the agencies available
resources-some are open most of the day every day, with no restrictions on participation, and
others are open only for selected hours, limiting recipient participation. In general, the agencies

distribute boxes of commodities to those persons certified as needy by the agencies.
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Title I11 Programs (Congregate and Home-Delivered Meals). The Michigan Administration
on Aging is the umbrella organization for 14 AAAs located throughout the state. Two of these
AAAs are located in Wayne County--one serves Detroit and five surrounding communities, while
the other serves the remainder of Wayne County. Overall, the congregate and home-delivered
meal programs are similar. Some program variations exist, however, such as whether meals are
prepared from “scratch” (on-site or in central kitchens) or are catered.

The Detroit AAA contracts with the local Department of Heailth to operate the meal
programs and prepare the menus. The Department of Health subcontracts with churches,
community groups, and caterers to provide some of the actual meals. Agencies that are willing
to subsidize the meal programs must be certified to operate the programs. According to the
Detroit AAA, most of the nutrition programs offered under the Food and Friendship and the
Meals-at-Home Programs are financed through Title 11 and USDA funds; a few sites are
USDA-reimbursed only. About 6,000 congregate and home-delivered meals are served daily in
Detroit. Some sites prepare meals on-site or in central kitchens; however, the mgjority of the
meals are catered.

The characteristics of the nutrition sites vary considerably in Detroit. The sites serve from
20 meals per day three days a week to 250 meals per day six days a week. Some sites are
storefronts, while others are full-service senior centers. Approximately 20 percent of the
nutrition sites have vans (or volunteer drivers in individual cars) that transport participants to the

sites.10

OIn addition, the Southeast Michigan Transportation Authority (SEMTA) has instituted a
subsdized did-aride sarvice for trangporting dissbled elderly to medical services and congregate-
meal gtes.
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The characteristics of participants vary by site as well-some inner-city sites serve homeless,
speech-impaired, and/or substance-abuse populations only, while others serve persons of one
predominant cultural background.

Michigan’'s program standards require that nutrition sites be located in areas with a high
concentration of elderly. About 72 percent of 800 Detroit-area participants surveyed in 1984 by
the Department of Health reported they lived within one mile of the nearest medl site. State
standards require that al sites be barrier-free.

According to state and city respondents, outreach efforts are severely limited by lack of
funding and because program participation is at capacity. Outreach efforts-through public
service announcements in the print media and radio-are currently made only for those nutrition
sites that have not met the 25-meals-served-per-day minimum.

Cumulative fourth-quarter FY 1988 data from the Michigan Office of Services to the Aging
for the Detroit AAA indicate that:

0 88 of the 90 nutrition sites are located in areas with a high concentration of low-
income elderly, and 78 are located in areas with a high concentration of minority
elderly.

o 87 of the 90 sites serve one meal daily per person five days a week; one serves one
meal daily per person six days per week; and one serves one meal daily per person
four days per week

0 The Detroit AAA served congregate meals to 22,021 older persons and their
spouses. Of the 22,021 persons, 52.1 percent were black, 41.6 percent were white,
and 5.5 percent were Hispanic.

0 4,363 older persons and their spouses received home-delivered meals. Of the 4,363
persons, 473 percent were white, 46.6 were black, and 21 percent were Hispanic.

0 1,023 persons were on the meals waiting list for home-delivered meals.

78



A 1987 in-person survey of 2,300 congregate-meal participants in Detroit showed that:

0 28 percent of congregate-meal participants also received TEFAP commodities, 15
percent received food stamps, and 21 percent participated in Focus: HOPE's Food
for Seniors program.

L ocal Program Coordination. State and local food assistance staff stated that formal
coordination across food assistance programsis limited due to budget constraints within the
programs at all levels. These respondents and advocacy group representatives indicated that
greater coordination and information exchanges were necessary in order to provide the widest
possible assistance base for the low-income elderly population.

While coordination among public programs is limited, four centralized telephone services
are available (through the city government, the Hunger Action System, the Community Services
Organization, and the city’s central library) to enable persons to access information on and
referrals to emergency feeding agencies and soup kitchens. Some coordination also exists from
informal relationships across programs. For example, several of the state’s CAPs (or Detroit’s
individual nutrition sites) operate both the Title |1l programs and TEFAP; about 20 percent of
Detroit’s nutrition sites also distriiute TEFAP commaodities. At least one congregate-meal site
transports about 22 percent of its “regulars’ each month to a nearby Focus: HOPE distribution
site to pick up CSFP commodities. In addition, the Wayne County Department of Social

Services occasionally sends staff to congregate-meal sites (as well as housing projects and other

community settings) to conduct FSP outreach.
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C. SUMVARY

The purpose of this chapter was to describe the food assistance programs available to the
low-income elderly, and their relationships to each other. This examination showed that the food
assistance program network includes both public and private programs that offer multiple
approaches to providing that assistance. Food assistance is provided to low-income elderly
through severa federal programs, where the mgjor programs include the Food Stamp Program,
Title 11 congregate and home-delivered meal programs, and the Temporary Emergency Food
Assistance Program These programs are operated at the local level, and are often supplemented
by a variety of state and local agencies and nonprofit groups. Federal and loca food assistance
programs are generaly administered independently of each other. Local program administrators
are generaly aware of other sites that offer their programs and other food assistance programs
within the local food assistance network. Although coordination of services and referrals across
programs existed, service coordination and formal referrals across programs were perceived by

interview respondents to be inadequate given the elderly’s needs.



V. THE ELDERLY SERVED BY USDA PROGRAMS AND PROGRAM IMPACTS

The ability of USDA food assistance programs to meet the nutritional needs of the low-
income elderly depends on two conditions. (1) that elderly persons digible for the programs and
in need actually participate in them, and (2) that the programs have their intended effects--
namely, that they increase the nutrient intake or meet some other nutrition-related need of the
elderly. This chapter examines the elderly population served by USDA food assstance programs,
and critically reviews the literature on the impacts of those programs.

More specifically, the following research questions are addressed:

0 What are the socioeconomic characteristics of elderly persons participating in
USDA food assistance programs? Do elderly participants in different programs
exhibit different limitations and needs? Do elderly persons participating in
USDA programs differ from elderly nonparticipants?

0 To what extent do the individual (and the combination of) USDA food
assistance programs reach the low-income elderly eligible to participate? To
what extent are programs reaching particular subgroups of the low-income
elderly?

0 Towhat degree do elderly persons participate in more than one USDA food
assstance program? Which programs are most often involved? Does multiple
program participation lead to appropriate, or excess, benefits?

0 What are the reasons for the participation (or nonparticipation) of the elderly
in USDA food assistance programs?

o0 What are the impacts of USDA food assistance programs on the food
expenditures, nutrient availability, and nutrient intake of elderly participants?
The remainder of this chapter consists of two main sections. Section A examines how
USDA food assistance programs serve the low-income elderly, while Section B reviews the
evidence on the impacts of USDA food assistance programs on food expenditures, nutrient

availability, and nutrient intake.

81



A LOW-INCOME ELDERLY SERVED BY USDA FOOD ASSISTANCE PROGRAMS

In this section, we: (1) describe the characteristics of elderly persons participating in
USDA food assistance programs, (2) estimate the percentage of potentially needy elderly
individuals reached by individual (and the combination of) USDA food assistance programs, (3)
examine participation by the elderly in more than one food assistance program, and (4) review
the evidence on the reasons for participation and nonparticipation in USDA program by the
elderly. The data sources for these analyses include data from various nationally representative
household surveys, federal program data, the results of program evaluations, and published

studies on the individual programs.’

1. The Characteristics of Elderlv USDA Food Assistance Program Participants

Although, in general, elderly participants in USDA food assistance programs share several
common demographic and socioeconomic characteristics, the elderly participants in each USDA
food assistance program tend to exhibit different limitations and needs. Indeed, later in this
chapter and in Chapter V, we will see that differences in needs, limitations, and preferences
appear to prompt the elderly to self-select into the different food programs.

Table 1V.1 shows that USDA food assistance program participants tend to be female, to

live alone, to be in their seventies, to have very low incomes, to have less than a high school

1Section V.A also examines the reasons for participation and nonparticipation in USDA
food assistance programs by the elderly. That analysis is based on the perceptions of elderly
focus group participants, program officials (e.g., administrators and operators), advocacy groups,
and congressional staff. However, these data are not nationaly representative.
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TABLE Iv.1

SELECTED CHARACTERISTICS OF ELDERLY USDA FOOD ASSISTANCE PROGRAM PARTICIPANTS
MO THE LOW-INCOME ELDERLY

Low Income Elderly

Elderly USM_food Assistance Program Participants Kncome Income
Congregate Howe-Delivered lass Than lass Than

Characteristic FSP Meals Meals CSFP TEFAP 185% Poverty 100% Poverty
female 64% 3% 71% 80% — 672 72%
Minorities 35 19 15 . _ 18 25
75 Years and Older 36 41 67 35 _ 36 36
lass than 12 Grades 67 - - 80 -- 66 76
Living Alore 69 55 61 60 55 46 e 54
{ncome Below Poverty Line a7 52 65 75 59 31 100
Employed - 9 - _ t 6 1 9
Recelved $51 53 .- _ 29 17 27 45
Racalvad Medicaid 71 18 30 42 _ 14 26
Aacalvad FSP 109 13 19 29" 20 - .-
Fatr/Poor Health 46 25 59 . _ 57 64
Health Worse Than Last Year - 16 36 — — - -
Hospitalized last Year 24 23 44 o _ 22 23
Get Out Every Day - 91 24 -- - -- --
Rarely/Never Attend

*Religious Services _ 24 63 _ N - -
Never Invite Otbars to Home - 23 66 - — -
Able to Msintatn Home by Self 1} 69 41 _ . - -

SOURCES: Long (1966); Kirschmer Assoclstas, Inc. and Opiafon gasaarch, Inc. (19.93); Archdiocese of Mew Orlaans (1964); Focus: HOPE (1984); Quality Plamning Corporation and Abel, Daft, and
Earley (1967); and euthors’ tsbulation of April and Asgust 1964 SIPP Data.

@ Indicatas that the entry s not based on nationally representative household survey data or Program data.



education, and to participate in other federal assistance programs, such as SSI or Medicaid?
This profile is not too surprising, since these are the characteristics of individuals who are most
likely to he poor and need food and nutrition assistance.

However, some notable differences in the characteristics of participants do exist across
programs. Relative to participants in other USDA programs, and reflecting the program’s
stricter eligibility requirements, participantsin the FSP are more likely to have income below the
poverty line. Eighty-seven percent of the FSP participants have money income below the federal
poverty threshold, compared with 75 percent of the participants in Elderly-CSFP, the food
assistance program with the next highest percentage of elderly poor participants. Participants in
the FSP are also more likely than participants in other food assistance programs to be black or
Hispanic. Thirty-five percent of FSP participants are black or Hispanic, compared with less than
20 percent of the participants in Title 1l congregate and home-delivered meal programs.

Some important differences also exist between home-delivered meal recipients and
participants in the other food assistance programs.  For example, relative to congregate-meal
program participants, home-delivered meal participants are older, have lower incomes, are more
likely to be functionally impaired and in poor or failing health, and are less likely to leave their
homes. Table 1V.1 shows that sixty-seven percent of home-delivered meal participants are age
75 and older, compared to 41 percent of congregate-meal participants. Fifty-nine percent of

home-delivered meal participants report that they are in poor health, compared with only 25

2These estimates are derived from nationally representative household survey data (such as
SIPP, NFCS-L1, and the National Survey of TEFAP Recipients), program data, and other
sources, such as data from the SSUElderly Cashout Demonstration. An asterisk indicates
tabulations that are not based on nationally representative household survey or program data.
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percent of congregate-meal participants. Only 24 percent of home-delivered meal participants
get out every day, compared with 81 percent of the congregate-meal participants.

The federal food assistance programs are serving those most in need. Eighty-seven
percent of elderly FSP participants have incomes below 100 percent of the federal poverty line
compared with 31 percent of all low-income elderly (Table IV.l). Fifty-two percent of
congregate-meal participants have money incomes below the poverty line, whereas 13 percent of
al elderl.y 60 years of age and older have money incomes below the poverty line. Sixty-five
percent of home-delivered meal participants live in households with incomes bel ow the poverty
line, whereas |ess than one-third of all elderly who need assistance in getting outside are poor.

Low-income elderly persons participating in USDA programs tend to differ from low-
income elderly nonparticipants. Table IV.2 compares the characteristics of low-income elderly
persons who participate in the Food Stamp or Title III Programs, or both, with the
characteristics of those who do not3 Relative to low-income elderly USDA program
nonparticipants, low-income elderly FSP and meal recipients are more likely to be black or
Hispanic, to be in poor health and functionally impaired, and to have low incomes and few
assets. Table 1V.2 shows that:

0 Thirty-six percent of low-income elderly FSP or meal program participants are

black or Hispanic, compared with 16 percent of nonparticipants

0 Seventy-nine percent of elderly FSP or med program participants have difficulty
with one or more ADLs, compared with 56 percent of nonparticipants

3Low-income elderly USDA food assistance nonparticipants depicted in Table 1V.2 include
both digible nonparticipants and those nonparticipants who are not eigible for USDA programs.
Low-income elderly nonparticipants also include participants in other food assistance programs
not covered in SIPP, such as TEFAP or CSFP-Elderly, to the extent they are not also currently
participating in either the FSP or Title [11 meal programs.
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TABLE 1V.2

SELECTED CHARACTERISTICS OF LOW-INCOME ELDERLY USDA FOOD PROGRAM
PARTICIPANTS AND NON-PARTICIPANTS, 1984

Low-Income Elderly

Low-Income Elderly USDA Program

Characteristic USDA Program Participants Nonparticipants
Black or Hispanic 36% 16%
Completed Less Than

12 Grades 86 64
Unmarried, Living with

Others 15 9
InLabor Force 5 14
Difficulty with 1 or Wore ADLs 79 56
Needs Help with 1 or Wore ADLS 36 16
Poor or Fair Health 77 44
Average Number of Days Spent

in Bed 17 7
Median Monthly Household Income $500 $631
Median Honthly Household

Income/Poverty .95 1.29
Median Total Net Worth $1,200 $31,000
Median Financial Net Worth $0 $2,700
Sample Size 420 2,514

(368) (2342)

SOURCE: 1984 SIPP Wave 4, August Extract: Wave 3, April Extract.

NOTE:

All tabulations are based on weighted data: sample sizes are unweighted. Sample size in
parentheses refer to the August extract (i.e., income and wealth measures): other sample sizes
refer to the April extract (i.e., demographic and health limitation measures). A person is defined
as "low-income® if household money income is less than 185 percent of the official poverty
threshold defined by the federal government. “Elderly" is defined as those persons age 60 years
and older. "USDA participant” is defined as those low-income elderly persons receiving food
stamps, congregate meals, or harm-delivered meals. “"USDA nonparticipant” is defined as those low-
income elderly persons not receiving either food stamps, congregate, or home-delivered meals.
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0 Seventy-seven percent report that their health is either fair or poor, compared
with 44 percent of the low-income elderly nonparticipants

0 The median monthly money income/needs of FSP and med program participants
equals .95, compared with 1.29 for nonparticipants

0 The median total net worth of FSP and meal program participants is $1,200,
compared with $31,000 for nonparticipants.

2. Coveraee Provided bv USDA Food Assistance Programs

A widely accepted measure of the effectiveness of USDA food assistance programsis the
extent to which elderly persons eligible for the programs actually participate. In this section, we
present estimates of the participation rates of eligible elderly personsin USDA food assistance
programs, separately for each individual program and for the combination of magjor USDA food
assigance programs.

More specifically, we compare SIPP-based estimates of the potential numbers of low-
income elderly in various target populations with the actual numbers of low-income elderly
participants from program data and other sources to acquire some sense of how well individual
programs reach potentially needy low-income elderly. In addition, we sum the participation
numbers and make assumptions about multiple program participation (based on available
estimates) to produce an estimate of the proportion of potentially needy low-income elderly
served by the combination of mgjor USDA food assistance programs.

At the outset, however, we must note that our comparisons of eligible subgroups of the
elderly to the actual numbers of low-income elderly persons participating in USDA programs
from these populations are subject to several limitations, and should thus be considered only
approximations to how well USDA programs are serving needy eligible low-income elderly

individuals. Reasons that these estimates must be treated with caution include:



0 The estimates of the number of eligible elderlv_persons are biased uoward. We
wish to know what percent of the dligible elderly population a particular program
sarves. Since we cannot know the number of elderly individuals eligible for a
particular program, we must estimate it. But many elderly in our (estimated to
be) eligible elderly pool may not be eligible.# Thus, the program’s reach may
be higher than the actual estimate given. This argument applies to each program
as well as the coverage provided by the combination of USDA programs.

o Some of the eligible elderlv mav not be needy. Some of the elderly in our
(estimated to be) eligible elderly pool although eligible, do not need food
assistance.’ Thus, the program’s reach will be higher than the actual estimate

--given. This argument applies to each program as well as the coverage provided
by the combination of USDA programs.

0 Theestimate of the total number of elderlv served bv the combination of USDA
programs mav be inaccurate. Our estimate of the total number of eligible elderly
persons participating in USDA programs, arrived at by summing participation
numbers across programs, overstates the number of elderly reached by the
combination of USDA programs since many elderly participate in more than one
program.  While we adjust our estimate of the percentage of elderly reached by
al the magjor programs downward to reflect multiple program participation, this
adjustment is only an approximation since no nationaly representative household
survey contains information on participation by the elderly in all of the USDA
programs of interest.

0 Participation humbers for some programs are for years other than the vear used
to estimate the eligible elderlv pool. Because of data limitations, the
participation numbers for TEFAP and CSFP-Elderly refer to years subsequent
to the year used to calculate the number of elderly eligible to participate in
USDA programs.® To the extent that participation in these programs has

4For example, underreporting of income in SIPP will bias the estimates of eligible elderly
upward, since more elderly will appear to have met the income limits than actually did.

SFor example, someone €eligible to participate in TEFAP may be participating in CSFP-
Elderly instead, or in the FSP, or some combination of other USDA programs excluding TEFAP.
In this instance, we would be understating how well TEFAP serves its target population because
we have overestimated the number of digible elderly needing TEFAP. Thisindividual receives
assistance from other USDA programs and may not need TEFAP, and probably should not be
included in the eligible/needy pool.

¢Another problem is that sometimes data on the number of participants was available in a
different unit. For example, the TEFAP Survey did not report the number of elderly persons
receiving TEFAP commodities, only the number of elderly households receiving TEFAP.
However, the TEFAP Survey did present the distribution of household size for the elderly
households and the total number of households participating in T'EFAP. We used information
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increased since 1984, our estimates will tend to somewhat overstate program
coverage.

0 Program coverage iS not necessarily synonymous with meeting elderlv food and
nutrition needs. Our measure of program effectiveness compares the' number

of elderly persons participating in programs to the number of potentidly eigible
ederly individuas. A more comprehensve measure of how well programs meet
the needs of the digible low-income elderly population would take into account
the frequency or intensity of their participation.’
Below we discuss how well the programs reach the potentialy needy low-income elderly,
separately for each USDA food assistance program and then for the combination of major
USDA programs, while recognizing the limitations of our methods. Table 1V.3 summarizes the

estimates.

a. Food Stamp Program

Elderly persons eligible for the FSP must have monthly net incomes that are less than or
equal to the federal poverty threshold, and countable assets cannot exceed $3,009. Using SIPP
and Program Operations data, Doyle and Beebout (1988) show that of the 4,795,000 elderly
persons estimated to be eligible to participate in the FSP during August 1984, 1,679,000 actually
participated. Thus, the FSP reached at Ieast 35 percent of estimated eligible elderly individuals

during August 1984. Doyle and Beebout found that the FSP participation rates of estimated

on the total number of recipient households, the percentage of recipient households headed by

elderly persons, and the distribution of the number of persons residing in those households to

derive an estimate of the number of elderly TEFAP participants; however, our estimate
overstates the number of elderly participating in TEFAP, since some of the participating
households contained nonelderly individuals, who are included in the elderly totals.

For example, a better indicator of how well the home-delivered meal's program serves the
frail elderly would be to compare the number of meals actually received by participants during
the year with the potential number of meals they need per year (365 meals times the number
eligible, assuming 7 meals per week).
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TABLE IV.3

LOWER BOUND ESTIMATES OF THE PERCENTAGE OF ESTIMATED ELIGIBLE ELDERLY SERVED 8Y
USDA FDOD ASSISTANCE PROGRAMS

All Eligible Eligible Elderly wrth Incomes
USDA_Program, Low-Income Elderly Below Poverty Line
Food Stamp Program 35% n.a.
Title Ill Congregate Heals Program 22 34%
Title Il Home-Delivered Meals Program 31 54
Temporary Emergency Food Assistance Program 25 45 !

NOTES: See text for definitions of elderly target populations and data sources for estimates.



eligible elderly varied by demographic and economic characteristics. Forty percent of estimated
eligible elderly persons who lived alone and 66 percent of estimated eligible elderly SSI
recipients received food stamps.8

In the focus group discussions (see Chapter V), one reason cited by many elderly for
choosing not to participate in the FSP is the small benefit to which they are entitled. Indeed,
of the estimated eligible elderly not participating in the FSP in August 1984, we estimate that
nearly one-half were entitled to receive the $10 minimum food stamp benefit only. However,
39 percent were estimated to be entitled to a benefit of $30 or more, and 27 percent were
digible for $50 or more? Since SIPP contains limited information on participation in the other
food assistance programs, we cannot quantify the extent to which these elderly FSP

nonparticipants with more than minimal need are unserved by other USDA programs.

b. Title 111 Meal Programs

This section examines the degree to which Title 11 meal programs reach the potentially
needy low-income elderly. Congregate and home-delivered meals are discussed separately. This
section concludes with a review of some recent evidence on unmet needs of the elderly in the
congregate and home-delivered meals programs.

Congregate Meals. Congregate meals are available to persons 60 years of age and older.

While no income or other eligibiity requirements, other than age, govern participation in the

8Although separate estimates were not calculated for the elderly, they aso found that FSP
participation rates varied with the size of potential food stamp benefit, with the lowest
participation rate (less than 30 percent) exhibited by households estimated eligible for benefits
not larger than the minimum $10 benefit.

®The figures are the authors’ calculations based on August 1984 SIPP data. See Doyle and
Beebout (1988), for a description of the FSP eligibility analysis file.
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program, the program puts highest priority on those elderly persons with low incomes.
According to 1984 SIPP data, 11.6 million elderly persons age 60 and older had money income
of less than 185 percent of the federal poverty threshold and did not need help to go outside
their house.1® Approximately 2.4 million low-income elderly persons participated in the Title 111
Congregate Meal Program in 1984 (Posner and Krachenfels, 1987). Thus, it appears that at |east
22 percent (2.4/11.6 million) of low-income elderly persons without mobility restrictions
participated in congregate-meal programs.

Participation in congregate meals by eligible elderly without maobility restrictions whose
incomes are below the federal poverty threshold exceeds that of similarly defined elderly with
incomes below 185 percent of the federal poverty threshold Based on SIPP and program data,
our lower bound estimate is that 34 percent (1.25/3.7 million) of elderly age 60 and older
without mobility restrictions whose money incomes were below 100 percent of the federal
poverty threshold participated in the congregate meal program in 1984.11

Home-Delivered Medls. Title 11 home-delivered meals are available to persons age 60
years and older who are homebound due to disability, illness, or isolation. As with the
congregate meals component, while no income requirements exist for participation, priority is

given to the homebound elderly with lowest incomes. Precise estimates of the number of low-

10fn 1984,132 million elderly persons had income below 185 percent of the federal poverty
threshold; 1.6 million of these low-income elderly persons needed help getting out of their
house. Thus, we estimate that approximately 11.6 million low-income elderly were potentialy
eligible and able to participate in Title Il congregate-meal programs in 1984.

11]n 1984, 4.3 million elderly persons had income below the poverty line. Of these, .6
million need hela getting outside, leaving 3.7 million persons without maobility limitations who
could potentialy participate in the congregate-med program. In 1984, gpproximately 1.25 million
elderly with incomes below the poverty line received congregate meals (52 percent of the 2.4
million congregate meal participants have incomes below 100 percent of the poverty line).
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income elderly who are homebound, however, are difficult to obtain. Based on 1984 SIPP data,
we esimate that gpproximately 1.6 million low-income elderly (e.g., with household income below
185 percent of the poverty thresnold) reported that they need help getting outside.
Approximately .5 million low-income elderly participated in the Title 111 home-delivered meal
program in 1984 (Posner and Krachenfels, 1987). Thus, a lower bound estimate is that 31
percent of the low-income elderly who are potentially eligible to participate in the Title I1]
home-delivered meal program actually participate.

Participation in home-delivered meds by eigible homebound officidly poor elderly appears
to be substantially greater than the participation of al low-income homebound elderly. We
estimate that at least 54 percent (.325/.6 million) of homebound elderly whose money income
was below 100 percent of the poverty line received home-delivered meals in 1984.12

Unmet Needs. Although the Title 111 Meals Program reaches many needy |ow-income
elderly, several researchers have identified areas in which program services are lacking (Posner,
1979; Kohrs, 1979; Harrill, 1980; and Balsam and Osteraas, 1985; Balsam and Rogers, 1988).

According to Balsam and Rogers (1988), the following represent major areas of unmet
need in the congregate meals program:

0 Serving the “socidly impaired” ederly, including homeless elders, those residing

in single-room occupancy dwellings, those who have suffered abuse and neglect,
and those who are a coholics and substance abusers

0 Serving minorities and ethnic group members

12In 1984, 4.3 million elderly had income below the poverty line. Of these, .6 million needed
help getting outside. 1n 1984, .325 million poor elderly received home-delivered meals (65
percent of elderly homedelivered meal recipients have incomes below the poverty line).
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0 Providing non-luncheon and weekend meals to participants.13

Areas of service which have been identified by Balsam and Rogers (1988) as lacking in the

homedelivered meal program include:

o Need for socialization opportunities for frail and homebound elderly

0 Need for shopping assistance
o Need for more than one meal daily, meals on weekends, and nutrient

supplements.14

c. Commoditv Distribution Programs

This section examines the extent to which commodity distribution programs serve the
potentially needy low-income elderly. The TEFAP and Elderly-CSFP commodity distribution
programs are discussed separately.

TEFAP. TEFAP recipients must meet a means test in order to participate in the
program. The upper limit on money income ranges from 125 to 185 percent of the federa
poverty threshold. According to 1984 SIPP data, 13.2 million elderly lived in households with
money income less than 185 percent of the federal poverty level. According to the National

Survey of TEFAP Recipients (Quality Planning Corporation et al., 1987), approximately 3.3

BFor example, nationwide, only 19 percent of the congregate meal sites offer either
breakfast or supper congregate-meal options in addition to lunch. Only 17 percent offer
weekend congregate meals, and only 13 percent provide nutrient supplements to those who could
benefit from them (Balsam and Rogers, 1988).

14For example, less than half of the meal programs offer home-delivered meals on weekends;
only 22 percent of the sites provide more than one home-delivered meal per day (Balsam and
Rogers, 1988).
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million elderly persons received TEFAP commodities in October 1986.15 Thus, it appears that
at least 25 percent of the potentially needy low-income elderly population is served by TEFAP. !¢
The participation rate in TEFAP by poor elderly is consderably higher. Of the 4.3 million
elderly whose money inco.me was less than 100 percent of the federal poverty line, 1.95 million
received TEFAP commodities in October 1986. Thus, at least 45 percent of the elderly
population whose incomes were below the federal poverty threshold participated in TEFAP.
Elderlv-CSFP.  Elderly persons are eligible for Elderly-CSFP if they are at least 60 years
of age and have income below 130 percent of the poverty line. The elderly component of CSFP
does not serve much of the potentialy eligible low-income elderly population. In 1984, there
were 7.8 million elderly with household income below 130 percent of the poverty line. The
program, however, operates only in a few cities in 12 dates, and served just 83,000 low-income
elderly in 1988. Moreover, half of the caseload was in two of the three original study sites--

Detroit and New Orleans.

1Five million households received TEFAP commodities in October 1984. Thirty-eight
percent of these households, or 1.9 million, were elderly (i.e., headed by a person 60 years of
age or older). The household-size distribution of elderly households was as follows:. 1 person,
56 percent; 2 persons, 29 percent; 3-4 persons, 12 percent; and more than 4 persons, 3 percent.
Information on the number of elderly households and the distribution of the number of persons
residing in those households were combined to produce our estimate that approximately 3.25
million elderly participated in TEFAP.  This number overstates the number of elderly
participating in TEFAP, however, since 13 percent of the participating households contained
nonelderly individuals, who are included in the elderly totals.

16While the income limits currently range between 125 and 185 percent of the poverty line,
the majority of states use either 130 or 150 percent of poverty as the income limit. For example,
using 150 instead of 185 percent of the federal poverty line as the definition of potential eligible
low-income elderly, we egtimate that somewhat less than one-third of eligible elderly participated
in TEFAP in October 1986 (3.3 million elderly TEFAP participants minus the number of
participants with incomes above 150 percent of the poverty line divided by 9.8 million).
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Due to limits on study resources, we could not estimate the proportion of CSFP-eligible
elderly persons in each city actually participating in Elderly CSFP. The program, however,

appears to be reaching about one-half of the eligible elderly in New Orleans and Detroit.17

d. The Eldert ved bv the Combination of Major A Programs

The federal income maintenance system includes awide variety of transfer programs (both
social insurance and need-tested) that constitute a type of safety net for the low-income
population. The system is designed to operate such that multiple programs serve the needs of
specific types of individuals and supplement each other. Thus, the more policy-relevant measure
of how well USDA programs reach the low-income elderly is the proportion of eligible low-
income elderly who are served by the combination of food and nutrition programs.

In August 1984, the Food Stamp Program served 1.7 million elderly persons (Doyle and
Beebout, 1988). Also in 1984, 2.9 million elderly persons participated in Title [11 meals (Posner
and Krachenfels, 1987). In October 1986, approximately 3.3 million elderly persons participated
in TEFAP (Quality Planning Corporation et al., 1987). Finaly, in 1988, 83,000 elderly persons
participated in Elderly-CSFP (CSFP program data). If no multiple program participation
occurred, and these participation numbers could be summed, then nearly 8 million elderly
persons would have participated in the major USDA food assistance programs. That eight

million would produce a coverage rate of at least 60 percent (7.98 million USDA program

17[n 1986, there were 61,000 elderly persons with income below 125 percent of the poverty
line in Detroit The authorized elderly caseload in Detroit’s Elderly-CSFP equalled 27,885 in
July 1988. Thus, approximately 45 percent of eligible low-income elderly in Detroit are served
by CSFP. Based on 1980 Ceasus Data, there are approximately 36,000 low-income elderly
persons in New Orleans. The authorized elderly caseload in New Orlean’s CSFP was 18,763 in
July 1988. Thus, approximately 52 percent of eligible low-income elderly in New Orleans are
served by CSFP-Elderly.
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participants divided by 13.2 million elderly with incomes at or below 185 percent of poverty
line).

However, as we shall see in the next section of this chapter, many low-income elderly
persons participate in more than one USDA food assistance program, although, because data are
limited on multiple USDA program participation, the exact number is uncertain. Thus, fewer
than 60 percent of the low-income elderly were probably served by USDA food assistance
programs in 1984.18 The fraction of elderly with incomes below 100 percent poverty reached by

the combination of major USDA programsis considerably higher.

3. Participation in Multiple USDA Food Assistance Programs

Asdiscussed in Chapter 111, avariety of food assistance programs are available to the low-
income elderly. Participants in one food assstance program are not precluded from participating
in other programs for which they are eligible. In fact, participation in more than one USDA
program is consistent with program intent, so long as it helps participants meet their food and
nutrition needs, and does not result in excessive benefits.

The limited national-level and other |ess representative data on the Food Stamp Program
and meal programs that is available provides some evidence on the extent of multiple food
program participation. From these data, it appears that many elderly participate in more than
one USDA food assistance program, and that commodities and food stamps or commodities and
meals (either congregate or homedelivered) appear to be the most prevalent combination.

For example, data from nationally representative household surveys indicate that:

18]f, for example, as many as onequarter of the 8 million low-income elderly USDA program
participants received benefits from more than one program (our best-guess estimate based on
available data), then a lower bound estimate of the proportion of low-income elderly served by
the combined USDA food assistance programs would fall from 60 to 45 percent.
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0 Thirteen percent of congregate-meal participants received food stamps, and 19
percent of home-delivered meal participants received food stamps in 1982
(Kirschner Associates, Inc. and Opinion Research Corporation, 1983)

o Twenty percent of the elderly households who participated in TEFAP also
received food stamps in October 1986 (Quality Planning Corporation et al.,
1987)

0 According to 1979-80 Nationwide Food Consumption Survey, 6 percent of elderly

househol ds with incomes below 100 percent of the federal poverty threshold
participated in both the Food Stamp and meal programs (Akin et al., 1985).

Data from less representative household surveys indicate that:
o Forty-five percent of the elderly participants in the CSFP in Detroit aso

participated in the Food Stamp Program (Focus. HOPE, 1982-83)

0 Twenty-nine percent of the participants in the New Orleans Elderly-CSFP
received food stamps (Archdiocese of New Orleans, 1984)

0 Of the 1,550 elderly persons who were interviewed at congregate-meal sites, 13
percent also participated in the Food Stamp Program; of the 143 elderly persons
who were interviewed a food pantries, soup kitchens, and commodity distribution
Sites, 22 percent were also receiving food stamps, and 29 percent participated
in congregate meals (FRAC, 1987).

The limited evidence presented above shows that overlap does exist among the food
assistance programs. However, the current data do not enable us to derive precise estimates of
its prevalence, nor whether multiple program participation leads to appropriate, or excess,
benefits.  This is because no single existing nationally representative data set provides
information on participation in every federal food assistance program. We attempt to shed

some light on these issues in Chapter V based on the evidence from the focus group discussions

with USDA food assistance program participants; however, the evidence from the focus groups

must be considered limited as well



4. Reasons for USDA Food Assistance Program Participation Of Nonparticipation

Many elderly individuas who appear to be digible for USDA food assstance programs do
not participate in them. Thus, participation decisions of the elderly are crucial determinants of
the extent to which availabte USDA food assistance programs are able to elderly’ stheir food and
nutrition needs. This section reviews evidence from nationally representative household surveys
and other household surveys on the reasons that the elderly participate or do not participate in
USDA food assistance programs.

Our review of existing literature indicates that while we know much about the
demographic and socioeconomic characteristics of participants and nonparticipants, we know
relatively little about the impact of program features on the decision to participate or not to
participate.!® Moreover, existing studies have typically focused only on whether elderly
individuals participate or do not participate in food assistance programs, ignoring the continuum
of use ranging from nonuse to prior-use (Krout, 1983).

Thus, to the extent possible with current data, the following sections examine participation

and nonparticipation separately for the Food Stamp and Title 11l Meals programs.

a. Food Stamp Program

Several studies have examined the reasons for participation and nonparticipation in the

Food Stamp Program by digible households. According to a review of this literature by the U.S.

19While some of the studies that we reviewed seem to indicate that the participation
decisions of the elderly are sensitive to program features, it is often difficult to determine with
these data how and the extent to which participation is linked to program features, especialy
since household surveys generally use a checklist of reasons or, to alesser extent, an open-ended
question on reasons for program participation. In Chapter V we provide a further examination
of the role of program features in participation decisions, and, more generally, the preferences
of the elderly for one program over another, based on the data obtained from focus group
discussions with USDA program participants and nonparticipants.
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Government Accounting Office (1988),20 these studies can basically be categorized as one of two
types: (1) those in which persons in households that are potentially eligible to participate in the
FSP, but did not, are asked directly why they did not participate (i.e., the “direct method”); and
(2) those studies that use statistical analysis to examine the association between participation
status and household characteristics (i.e., the “indirect method”). Few studies of either method,
however, have focused on the participation decisions of the elderly.

Evidence for the General Low-Income Population.  Studies that have analyzed
participation in the FSP by eligible households have overwhelmingly relied on “indirect
methods."! The elderly in these “indirect” studies were examined only to the extent that age
was entered into the regressions.® These studies consistently found that the age of the
household head was negatively associated with participation in FSP.3

L eft to speculate about the reasons for the negative age finding, researchers have generally
suggested four factors:

0 Health and mobility tend to decline with age, making the physical process of

applying for food stamps difficult

0 The edely show more didaste for welfare and fed more stigmatized by applying
for and using food stamps (i.e., cohort effects)

@The GAO study initially identified 300 studies that focused directly or indirectly on reasons
for nonparticipation but reduced that list to 30 studies including only those based on probability
samples of households.

4Only three “direct” studies have been undertaken: Coe (1983); Blaylock and Smallwood
(1984); and U.S. Government Accounting Office (1988).

ZFor example, see Bick (1981); Czajka (1981); Kim (1983); Lane et al. (1983); and Phillips
(1982).

BThese studies have also found that other household characteristics are significantly related
to participation: participation in other public assistance programs (+), education (-), urban
location (+), single females (+), income (-), and employment (-).
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0 The elderly, because they tend to have more assets than younger persons, may
believe that they are ineligible for welfare, and thus decline to apply--even
though they are allowed greater assets than other households under FSP asset
regulations ($3,000 versus $2,000)

0 The elderly tend.to be eligible for smaller benefit levels and do not participate
because the costs of obtaining food assistance outweigh the benefits.

The results for the general low-income population based on direct responses indicate four

categories of reasons for nonparticipation in the FSP:

o Thelack of information on and misperceptions about the program (e.g., “I
thought | was ineligible because of income or assets,” or “I do not know how to
apply for benefits.)

o Program features (eg., the general administrative hasses of deding with a large
and complicated bureaucracy, difficulties in getting to certification and issuance
offices, and the belief that benefits are not worth the time, costs, and trouble
necessary to acquire them)

o Self-perceptions about need (e.g., “I don’t need them.)

o Benefit denial because individuals are in fact ineligible (e.g., the cancellation of
FSP benefits when Social Security benefits increase).

For example, the results of arecent GAO analysis (U.S. General Accounting Office, 1988)
of 1986 PSID data found that:

0 Haf of the (estimated as) eigible nonparticipants did not believe that they were
eligible; one-third of the (estimated as) eligible nonparticipants did not believe
that they were eligible because they believed that their assets or income were
too high.

0 Seventy percent of those who believed that they were eligible did not attempt
to obtain benefits. The most frequently cited reasons for not attempting to
obtain benefits were: (1) eligible nonparticipants felt that they did not need
food stamps (30 percent) and (2) administrative “hassles’ inhibited them from

applying (27 percent).

0 Among the (estimated as) digible households that did attempt to obtain benefits,
61 percent did not receive food stamps because they were declared ineligible.
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Evidence for the L ow-Income Elderly. The major factors cited directly by the low-income

elderly for not participating in the FSP generaly mirror those reported by the general low-
income population: they encompass informational constraints, problems with accessibility, and
perceptions of need or stigma (Blanchard et al., 1982; and Hollonbeck and Ohls, 1984).% For
example, Hollonbeck and Ohls (1984) report that of 482 (estimated to be eligible) households

that had never applied for food stamps:

0 Twenty-seven percent cited informationa problems (25 percent believed that
they were ineligible, and 2 percent did not know how to apply)

0 Twenty-five percent cited features of the benefit delivery system as reasons for
not applying (21 percent stated that the amount of benefits for which they were
eligible were not worth the time and costs involved in applying for and receiving
them; and 3 percent could not get to the FSP offices)?
0 Nearly fifty percent cited perceptions of need and attitudes toward the program
as reasons for not applying (37 percent felt that they did not need food stamps
or that others needed them more, and 14 percent cited factors associated with
the stigma of participation, such as pride or embarrassment).
These researchers, and Akin et al. (1985),% also examined the effects of household
characteristics, attitudes, and programmatic features (when possible) on participation and
nonparticipation of the elderly in the FSP using regression analysis. In general, these “indirect”

studies found that participation in FSP by eligible elderly declined with age and income, and was

%These findings are from the Food Stamp SSI/Elderly Cashout Demonstration, conducted
from 1980 to 1981 in selected areas of eight states. Because the fmdings are not based on a
nationally representative sample of elderly FSP nonparticipants, they may not be generalizable
to the at-large population of elderly FSP nonparticipants.

SBoth nonparticipants and participants mentioned that transportation was a problem.
Twenty-nine percent of FSP participants and 31 percent of nonparticipants mentioned that
“getting to the FSP office” was a “big problem.”

%Akin ef al. (1985) used 1978-79 and 1979-80 NFCS-L| data,
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lower for male heads of household. Elderly individuals who were participating in other federal

programs-—-either food assstance programs, such as congregate or home-delivered medls, or other

federal transfers, such as SSI--were more likely to participate in the FSP (Akin et al., 1985).
Those stigmatized by FSP receipt (i.e., they said they would be embarrassed if friends knew that
they were receiving food stamps) had a 11 percent lower probability of participating in the FSP
(Blanchard et a., 1982). Participation in the FSP was also significantly related to the distance
from the” FSP office: living four or more miles from the FSP office reduced the estimated

probability of participation by 13 percent (Blanchard et al., 1982).

In the study of TEFAP recipients (Quality Planning Corporation et al., 1987), elderly
TEFAP participants were asked about participation in the FSP. Of the 80 percent of elderly
households not participating in the FSP in October 1986,27 17 percent believed they were
digible, 46 percent believed they were indligible, and 37 percent did not know whether they
were eligible or not. Among those who believed they were eligible, half reported that they were
not participating in the FSP because they judged they could get along without food stamps.
Twelve percent of those who believed they were eligible did not apply for food stamps because

they said they did not have the time; 9 percent indicated it was not worth the hassle.

b. Titlelll Meal Programs

Compared to the research on participation in the FSP, there have been relatively few
studies of the decision to participate in meal programs. Most of the studies that have examined

participation and nonparticipation in Title 111 meal programs simply correl ate sociodemographic

?1Clearly a significant fraction of the non-participation in the FSP by elderly TEFAP
recipients is explained by the fact that TEFAP has a higher limit on allowable income than does
the FSP, so many elderly TEFAP participants are income ineligible. In addition, unlike the FSP,
TEFAP does not have an asset limit.
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characteristics with participation.  Within this framework, many studies do not even use a
multivariate regression framework to incorporate the decision’ about whether or not to
participate. Moreover, we identified only a few studies that have incorporated service content,
delivery system, or site characteristics into their analyses.

Studies of participation in congregate-meal programs, including senior centers, have found
that, while participants attend these programs to receive meals, they also attend them in order
to be with friends, to make new friends, and to be involved in activities, either formally through
organized activities or informaly through visiting and socidizing (Trela and Simmons, 1971; Carp,
1976; Krout, 1983; and Kirschner Associates, Inc. and Opinion Research Corporation, 1983).
Nonparticipants tend not to be interested in participation or are too busy with family, friends,
or other activities. Transportation problems and a lack of facilities, however, have also been
cited as reasons for nonparticipation, as have health problems and a lack of information (Trela
and Simmons, 1971; Harris, 1975; and Carp, 1976). The national evaluation of Title 11 meal
programs (Kirschner Associates, Inc. and Opinion Research Corporation, 1983) found that
congregate-meal participants are generally healthier, better-adjusted, more mobile, and more
socially active than former participants and nonparticipants, and concluded that individuals who
exhibit these attributes self-select into congregate programs because they are more capable of
participating and value the fellowship provided by the program.

Program features have been found to be important in encouraging or discouraging
participation in Title Il meal programs. Burkhardt et al. (1983) examined 302 nutrition sites
from a random sample of 143 nutrition projects taken in 1976 from the Administration on
Aging’s Nutrition Project Summary Data Form to explore the relative importance of the factors

that affect attendance by the elderly at congregate-meal sites, focusing particularly on need and
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service variables. Several features of congregate-meal programs that significantly predicted use
were programmatic- or site-specific--the type of food preparation, the type of building in which
the site was located, the amount of the suggested contribution, and competition from other
nutrition sites and from other programs.

For example, the Burkhardt et a. study (1983) found that the manner in which the food
is prepared affects attendance at a particular site.  On-site preparation increases attendance,
while food presented like “airplane meals’ deters its consumption. Although contributions for
these meals are voluntary, this message appeared not to be well understood--the number of
elderly who participated declined as the suggested contribution increased. Furthermore, the med
programs are not mutually exclusive, and in fact, they appear to compete with each other:
participation became lower as the number of sitesin the location became larger. Moreover, the
greater the proportion of home-delivered meals for a given site, the lower the average
attendance at congregate sites. Finally, attendance was greater if the site was a senior center
as opposed to a church or a public housing site, particularly among the elderly who did not
reside in public housing facilities. Older sites had greater attendance than newer sites; urban

Sites had greater attendance than rural sites.

c. More General Determinants Of Nonparticipation

A knowledge of program services and a perception of need for services have been shown
to be important determinants of participation in public programs that provide services to the
elderly including food assistance programs (Krout, 1983; Silverstein, 1984; and McCaslin, 1988).

In generd, the elderly are vaguely aware of the programs that are available to meet their
needs. However, areal underlying knowledge of the programs-services provided, where locally

to apply, and how to apply-is often considerably ‘weaker. Those elderly who are better
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educated, have used services previously, and have social support networks available are best
informed about the services offered and where to apply for or how to obtain benefits. The
elderly who are unaware Of services are not able to discern an association between available
programs and their needs, and hence do not participate. Formal sources of program knowledge
(e.g., through outreach) appear to be the best links to actua service use, but few of the elderly
who learn about programs do so via formal sources (Silverstein, 1984).

Perceptions about the need for services provided by programs targeted toward the elderly
are also an important determinant of service use. Studies indicate that the elderly are generally
favorably disposed toward programs available to meet their needs, yet a significant minority are
either ambivalent or negative about such services (&out, 1983). Some of the reasons often cited
include (1) disinterest; (2) the inappropriateness of the program; (3) a desire to avoid
acknowledging that one’s “self’ is aged; (4) the stigma of accepting charity; (5) the implications
of program participation for the feeling of independence; and (6) a definite preference to rely

on family support networks as opposed to socid service agencies.

B. THE IMPACTS OF FOOD ASSISTANCE PROGRAMS

Ultimately, if these food assistance programs are to meet the nutritional needs of the low-
income elderly, the programs must have the impacts on food expenditures and nutrient intake
that motivated their implementation. This section examines recent evidence on the impact of
USDA food assistance programs on the food expenditures, nutrient availability, and nutrient
intake of the low-income elderly. Due to data limitations, we could examine the impacts only
of the FSP and Title |1l meal programs, and, to a much lesser extent, the Elderly-CSFP. We
chose to focus on the impacts.associated with food expenditures and nutrient availability and

intake, since other services provided by some of these programs, such as opportunities for
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socialization and nutrition education, are more difficult to evaluate.  Thus, we defer
consideration of these issues to Chapter V, which reviews perceptua evidence on how well

USDA programs meet the needs of the low-income elderly.

1. Food Stamn Program

The FSP provides food assistance to low-income elderly through coupons that are
redeemable for food. Food stamps can legally be used only for food expenditures, and are
meant to increase the food expenditures and improve the dietary intake of recipients.
Individuals can have at least two behavioral responses to FSP, however, that might weaken or
totally negate the intended links among food coupons, increased food purchases, increased
nutrient availability, and increased nutrient intake.

First, although benefits are tied specifically to food expenditures, it does not necessarily
follow that households will increase their food purchases. While low-income individuals who
spend less than the cash value of the coupons are likely to increase expenditures by the full
amount of their coupons, a household which spends more on food than can be covered by the
benefit amount may simply spend the income freed up by food stamps on nonfood items. In the
extreme, no net increase in food expenditures would occur.

Second, even if food stamps increased food expenditures, nutritional status may not
improve. Since the program does not restrict the types of food that can be purchased, elderly
households may substitute more expensive food (such as better cuts of meat) or more
convenience-type foods (such as more highly processed products) that may have no more

nutritional value than the foods they purchased previously.
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Thus, the overall effect of the FSP on the food expenditures and nutritional status of
participants is an empirical question. Several studies have attempted to answer this question,2
but relatively few studies have focused on the impacts of the FSP on the low-income elderly.
Below, we review evidence-on the impacts of the FSP on food expenditures, nutrient availability,

and nutrient intake separately for al low-income persons and then for the low-income elderly.

a. The Impacts of the FSP--All L ow-Income Households
Severa studies have examined the relationship between food stamps and food

expenditures. The most commonly used approach entails correlating food expenditures with the
vaue of food stamp coupons, other income, and other socioeconomic control variables. While
the estimates vary, recent estimates of the margina propensity to consume food (MPC) from
food stamps (the additional amount spent on food from an additional dollar of food stamps) are
in the range of .20 to0 .30 (Ohls, forthcoming). For the typical food stamp household with a
benefit level of approximately $120 of food stamps per month, an MPC of .25 implies that food
stamps increase food expenditures by about $30 per month.

Studies generally have found that the FSP increases nutrient availability, although they
disagree about the size of thisimpact. A recent study by Devaney, Haines, and Moffitt (1989)
estimated that the FSP increased nutrient availability levels by 15 to 20 percent for the average
low-income food stamp household Studies by Allen and Gadson (1983) and Basiotis et al.
(1987) found comparable, though somewhat smaller, effects of the FSP on nutrient availability.

Studies of the impact of FSP on the nutrient intake of the low-income population tend to show

BSee Davis (1982), President’s Task Force on Food Assistance (19%4), and Devaney et al.
(1989) for areview of the research that has investigated the nutritional impact of the Foo
Stamp Program.

108



positive, but generally smaller, impacts than those found for nutrient availability (Basiotiset al.,

1987).

b. The Impacts of the FSP--The L ow-Income Elderlv

None of the studies cited in the previous section focused primarily on the impact of the
FSP on the food expenditures and nutritional status of the low-income elderly. For example,
while Devaney, Haines, and Moffitt (1989) included a dummy variable for persons age 60 and
older, they did not interact this variable with the FSP benefit variable. Thus, we do not know
whether the impacts found for the general low-income FSP recipient population hold for the
low-income elderly as well. A few researchers, however, have specifically examined the impact
of the FSP on the food expenditures, nutrient availability, and the nutrient intake of the elderly.
The literature includes three studies based on national data--the NFCS (Akin et a., 1985; Hama
and Chem, 1988) and a 1977 nationwide probability survey of households by the Agricultural
Research Service of the USDA (Weimer, 1982)--and a series of articles based on the Food
Stamp SSI/Elderly Cashout Demonstration (Butler et al., 1985; Posner et al., 1987; and
Blanchard et al., 1982).

While the FSP appears to be successful at raising the food expenditures of elderly
participants, this effect appears to be small. Blanchard et al. (1982), controlling for the effects
of demographic and socioeconomic variables that might be expected to affect food expenditures,
found that elderly food stamp recipients spent an average of about $5 to $10 more on food per
month than did otherwise similarly defined FSP nonparticipants. An additiona dollar of FSP
benefits generated only 12 more cents of expenditures on food, suggesting that food stamp
benefits were being substituted for money that the households would have spent on food in the

absence of the program. Furthermore, an additional dollar of food stamp benefits was estimated
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to increase food expenditures somewhat more than an additional dollar of regular income. but
the difference was not statistically significant.

Hama and Chem (1988) aso found significant yet small impacts on FSP participation by
the elderly on food expenditure using data from the 1977-78 Nationwide Food Consumption
Survey. Elderly households on food stamps spent 64 cents (cash and food stamps) more per
person in a week for food than the nonparticipant households. Converting this to a household
per month basis, elderly food stamp recipients spent on average about $5 more on food per
month than did otherwise similarly defined FSP nonparticipants.?® However, since Hama and
Chern did not treat FSP participation as cndogcnous, it is unclear whether the resulting increase
in food expenditures is due to the FSP, or unobserved factors related to both FSP participation
and food expenditures.

Two studies of the nutrient intake of low-income elderly food stamp participants found
positive, but quite low, program impacts. Butler et al. (1985) examined the impact of FSP
participation on the nutrient intake of the elderly and found that these impacts were limited.
The impact of the FSP on calories and 8 nutrients were positive though small; the impact was
datisticaly significant only for one nutrient, calcium. Weimer (1982) analyzed the impact of FSP
participation on the intake of 9 nutrients by the elderly. While the regression coefficients
associated with the FSP were positive for al nutrients, the relationship between food stamp
participation and nutrient intake was significant only for calcium.

Akin et al. (1985) found that the average elderly FSP participant consumed more calories.

calcium, iron, protein, vitamin A, and vitamin B-6 than did the average €eligible elderly FSP

PTheir sample had average household size equal to 1.77 persons. Multiplying 1.77 by $.64
by 4.3 (weeks per month) yields $4.87 per month increase in food expenditures.

110



nonparticipant. Nutrient intake by elderly FSP participants tended to be even greater if they
also received SSI or Socia Security benefits. However, it should be noted that when these
same researchers andyzed the impact of the FSP on caoric and nutrient intake by including FSP
participation and the FSP bonus value in a-single demand equation for each nutrient they were
unable to detect a significant impact of FSP participation on dietary intake.

Finaly, Hama and Chem (1988) found that participation in the FSP had a significant
impact on nutrient levels of elderly households. For elderly households participating in the FSP,
nutrient levels of “problem nutrients” (calcium, iron, magnesium, and Vitamin B-6) were higher
than corresponding levels for elderly nonparticipants. Again, however, since these researchers
did not treat FSP participation as endogenous, these estimates may overstate the impacts of the

FSP on the availability of these nutrients.

2. Congrepate and Home-Delivered Mea Programs
The Title 111 meal programs attempt to enhance the nutrient intake of the elderly directly

by providing meals to persons in both congregate and home settings.  Guidelines for these
programs require that a minimum of one-third of the RDAs for specified nutrients be provided
by each meal served to recipients. Some Title Il meal programs provide additional servicesto
augment the health and nutrition of the elderly, including therapeutic diets, weekend meals,
luncheon clubs, food shopping assistance, and nutritional and consumer education (Balsam and
Rogers, 1988; and Posner and Krachenfels, 1987). Below, we consider the impact of meal

programs on the nutritional intake of elderly participants.
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a Limitations of Evaluations

Recent studies that have evaluated the impact of federal meal programs on the nutritional
status of the elderly include: a major national survey (Kirschner Associates, Inc. and Opinion
Research Corporation, 1983), two major area surveys (Kohrs, 1982, Kohrs et a., 1978, Kohrs et
al., 1979, and Kohrs, 1979, in Missouri; and Roe et al., 1985, in New York), and six local
evaluations (Caliendo, 1980; Caliendo and Smith, 1981; Grandjean et al., 1981; Harrill et a.,
1981; LeClerc and Thornburg, 1983; and Kim et ., 1984).3 In their evaluations, virtualy all
of these studies relied on measures of dietary intake (such as 24-hour recall, food records, or
dietary histories) to assess the effects of meal programs on the nutritional status of the elderly.
While of limited usefulness for assessing the overal nutritiona status of the elderly, these
measures do permit us to examine the impacts of the meal programs on the elderly’ s nutrient
intake, the proportion of elderly persons meeting the RDA for particular nutrients, and the
proportion of the total day’s intake contributed by the program meal.

More problematic, however, is that only three of the surveys--the National Evaluation
(Kirschner Associates, Inc. and Opinion Research Corporation, 1983), the Maryland survey
(Caliendo, 1980), and the Missouri survey (Kohrs, 1982; Kohrs et a., 1978; Kohrs et a., 1979;
and Kohrs, 1979)--were based on randomly selected samples. The remaining surveys either
included self-selected samples (e.g., volunteers from program participants), or failed to include
eligible nonparticipants as a comparison group, limiting the generalizability of their findings.
Finaly, comparisons, across studies are often made problematic by the different research

procedures that were used to analyze dietary intake data. For example, some studies reported

30Since these =~ :dies have been reviewed extensively by the U.S. Congress, Office of
Technology Assessment (1985) and Kohrs (1986), much of what follows draws heavily on the
work of these reviews.
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only the mean values of nutrient intake, while others reported the proportions of elderly persons

who meet certain dietary intake standards (e.g., an intake greater than two-thirds of the RDA).

b. The Impacts of Meal Proerams on the Elderly’s Nutritional Status

Each of the three surveys which examined the nutrient intakes of meal program
participants and compared those intakes with those of program nonparticipants (Kirschner
Asxociates, Inc. and Opinion Research Corp., 1983; Kohrs et d., 1978; Kohrs, 1979; and Harrill
et a., 1981) found that the dietary intake of most nutrients was greater for the participating
elderly than both for nonparticipants and former meal program participants.3 These surveys
found that meal programs were most effective at increasing the intake of protein by the elderly.
The intake of iron, niacin, thiamine, and vitamin A and C were also increased,. but not as
dramatically as was protein. These surveys (and Kim et a., 1984) also found that the meal
programs significantly increased the intake of cacium, a critica nutrient in the diet of the ederly
(particularly of elderly women), and  one often found to be well below its RDA in dietary intake
surveys.

In the National Evaluation (Kirschner Associates, Inc. and Opinion Research Corp., 1983),
congregate-meal and home-delivered meal recipients whose total daily dietary intake included a
program meal showed a higher intake of virtually all nutrients; non-participants, former
participants, and current meal program participants (who did not eat a program meal 24 hours
prior to the survey) generally showed a lower total daily intake of individual nutrients. In
particular, the nutrient intake of nonparticipants and participants who did not eat a program

meal were virtually identical. This finding prompted the authors of the study to conclude that

31The National Evaluation was based on 24-hour recall, while the other two surveys relied
on food records.
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the observed improvement in the dietary intake of surveyed nutrients was due to consuming a
program meal rather than simply to being enrolled in the meal program However, in the
Missouri study (Kohrs et a., 1978; and Kohrs, 1979), the intakes of some (but not all nutrients),
such as energy and protein; were larger for program participants who did not eat a meal than
for nonparticipants. This finding indicates that other meal program services (such as nutritional
education, shopping assistance, or transportation) may improve the dietary intake of participants,
or that the program has beneficial impacts even when participants are not eating a program
meal.

The Missouri study (Kohrs et al., 1978; and Kohrs, 1979) and the single-site surveys in
Colorado (Harrill et al., 1981) and New Y ork (Caliendo, 1980) examined the contribution of the
program meal to the total intake of nutrients throughout the entire day. Ail of these studies
found that at |east 40 percent of the total daily intake for most nutrients were provided by the
congregate or home-delivered meal, and, in some cases, the figure averaged as high as 60
percent. Although the estimates are not nationally representative, they nonetheless suggest that
alarge number of participants in elderly feeding programs depend on the program meal for
much of their daily nutrient intake. Since the program meal is designed to contribute one-third
of the RDA for most nutrients, this finding implies that the total daily intake of severa nutrients
would be well below the RDA, placing a number of meal recipients at risk of nutrient
deficiencies (U.S. Congress, Office of Technology Assessment, 1985).

The National Evaluation and the Missouri survey found that the oldest elderly, those with
the least income, and those of lower socioeconomic status (i.e., based on education and
preretirement occupation) benefit the most by eating a program meal. For example, the

National Evaluation examined the percentage of elderly who met two-thirds of the total daily
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intake of 7 of 9 essential nutrients and the percentage who met two-thirds of the total daily
intake of 2 relatively low-intake nutrients--calcium and vitamin A, as well as total calories.
Among the three priority subgroups (i.e., least income, oldest-elderly, and low socioeconomic
status), those who consumed a program meal, whether home-delivered or congregate, had a
higher intake of these nutrients and calories than those priority respondents who did not. The
negative impact of low income on dietary intake was substantially ameliorated by consuming a
program meal. The effect was most striking for specific nutrients which tend to be consumed

in relatively low quantities (such as calcium).

3. Commoditv Distribution Programs

The Elderly-CSFP program distributes food commodity supplements designed to prevent
chronic malnutrition among the elderly. The monthly commodities are meant to satisfy 100
percent of the requirements for protein and several other essential nutrients. TEFAP makes
surplus agricultural commodities available to low-income persons. Unfortunately, there have
been Few evauations of these commodity programs.

Early progress reports from the Detroit Focus. HOPE Food for Seniors program (CSFP-
Elderly) concluded that the commodity package was satisfying more than 100 percent of the
monthly RDA of protein, vitamin D, calcium, iron, riboflavin, vitamin B-12, and phosphorus
(Focus: HOPE, 1982-83). The food package also contributed significantly to the RDA of
thiamin, vitamins A and C, and magnesium. The food package, however, contributed little to the
availability of vitamin B-6, vitamin E, and folacin. Similarly, TEFAP commodities appear to
satisfy more than 100 percent of the monthly RDA for calcium and phosphorus, provide two-

thirds of the monthly RDA for protein and riboflavin, and contribute around one-third of the
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monthly RDA for thiamin, i ron, and total calories. However, TEFAP contributes little tO the
availability of vitamin A, vitamin C, or niacin.3?

Moreover, TEFAP foods contain significant quantities of saturated fats, cholesterol, and
sodium, but it is difficult to quantify exactly how this adversely effects the diet of participants

(Quality Planning Corporation et al., 1987).

C. SUMMARY

This chapter examined the populations being served by USDA food assistance programs
and the nutrition-related impacts on program participants. The analyses were based largely on
areview of data from various nationally representative household surveys and program data;
however, the data available are often limited, and sometimes, not nationally representative, thus
rendering the findings of this chapter somewhat preliminary.

Our examination of the characteristics of elderly participantsin USDA food assistance
programs showed that each of the major federal USDA food assistance programs appears to be
serving those most in need. For example, the Food Stamp Program is reaching elderly persons
who have very low incomes and few assets, and the Title I1l Home-Delivered Meal Program is
reaching the frail elderly who have low incomes, are the oldest-old, and are in poor health and
have mobility-impairments.

While the bulk of the programs benefits are going to the neediest elderly, when
combined, the programs appear to be reaching about half of the eligible low-income elderly

population. The proportion of the elderly served whose income is below the poverty line is

>

32These findings are based on the authors' comparisons of quantities of major nutrients
found in average amounts of the TEFAP foods received in October 1986 (Quality Planning
Corporation, et al., 1987) relative to monthly RDAs.
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subgtantially higher. And, because many low-income elderly may be neither needy nor eligible,
these figures generally represent lower bound estimates of the low-income elderly served by
USDA programs.

There was evidence that some of the low-income elderly are not receiving al of the
assistance that they perhaps need. For example, few congregate-meal sites offer meals other
than at nqontime, few sites provide ethnic meals, and a third of the sites do not provide
modified .or specid diets. Only half of the home-delivered programs offer weekend meals, and
less than a quarter provide more than one mea a day.

The household survey data and program data that we reviewed indicated that many low-
income elderly participate in more than one program. While the data are very limited, fewer
than one-third of the low-income elderly who participate in one food assistance program appear
to be participating in another food assistance program. Because the data on participation in
multiple programs is limited, we could not ascertain whether the observed multiple program
participation led to appropriate, or excess, benefits for those involved.

Our analyses indicated that participants in each program share severa common
characteristics. However, participants in each program tend to exhibit different limitations,
needs, and the capabilities (both physical and financial) to meet those needs, and appear to self-
select into the various food assistance programs based on these diverse needs. For example, the
older-old are more likely to be in poor health and to have functional impairments which limit
their ability to shop and prepare meals, and are thus often better served by the home-delivered
meal program than by, say, the food stamp or congregate-meal programs.

Our review of studies on nonparticipation based on nationally representative household

surveysindicated that some elderly are not participating in available USDA programs due to the
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following: ineligibility, informational problems, perceptions that they do not necd the services
provided by these programs, low benefit levels, and program features. But, because household
surveys rarely go beyond providing lists of reasons for nonparticipation, it is difficult to conclude
from these data how and tlie extent to which participation is linked to program features. These
issues are pursued more fully in Chapter V.

Finally, only very limited information is available on the impact of USDA programs on the
nutritional status of the elderly. However, the impact of the FSP on the food expenditures and
nutrient intake of elderly FSP participants is positive but generaly small. The dictary intake of
several critical nutrients is greater for Title Il meal program participants than tor
nonparticipants. The CSFP-Elderly food package also contributes signiticantly to the monthly

RDA of severa critical nutrients.

118



V. PERCEPTIONS ABOUT HOW WELL ELDERLY NEEDS ARE BEING
MET BY USDA FOOD ASSISTANCE PROGRAMS

As discussed in the previous chapter, a substantial number of low-income elderly persons
who appear eligible for USDA food assistance programs do not participate in them. In order
to enhance our understanding of nonparticipation, we gathered perceptua data on the reasons
why low-income elderly participate or do not participate in the USDA programs, and the degree
to which current food assistance programs meet the food assistance needs of the elderly.

More specificaly, we address the following research questions:

0 To wha extent are program features (e.g., form of benefit, benefit accessibility)
linked to elderly participation in USDA food assistance programs? Which
program features encourage or discourage participation?

0 How sdidfied are elderly participants with the services provided by USDA food

assstance programs? What are the perceptions of program staff and advocacy
groups about these services?

0 What are the perceptions of program staff and advocacy groups about the levels
of coverage provided by USDA food assistance programs? What are their
perceptions about the magnitude of and reasons for unmet need? Do they
percelve there to be overlaps in services to the elderly among federd, dtate, and
locd programs?

The sources of the perceptual data used were: (1) focus group sessions with low-income

elderly persons,! and (2) interviews with state and local program and provider staff in Los

‘Twelve focus group sessions with atotal of 125 low-income elderly personswere held in
Detroit, Los Angeles, and New Orleansto gather information on the extent to which their needs
were being met by USDA food assistance programs. Four discussion sessions were conducted
in each city: one with congregate-meal participants, one with homedelivered meal participants,
one with commaodity distribution program (either CSFP or TEFAP) participants, and one with
eligiile USDA food assistance program nonparticipants.

The characteristics of the focus group participants generally reflected those found in the
national data sets discussed earlier in this report For example, the majority of focus group
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Angeles, New Orleans, and Detroit. In this chapter, “discussants’ are defined as the respondents
from the focus groups, and “interview respondents’ are defined as respondents from all non-
focus-group interview sources.

The next section presents the comments of discussants and the perceptions of interview
respondents about the factors that influence local program participation and nonparticipation.
Perceptions about how well current program benefits meet the needs of elderly recipients are
discussed in Section B. The final section discusses perceptions of the coverage provided by the
food assistance programs in Los Angeles, New Orleans, and Detroit.

A. REASONS FOR PARTICIPATION AND NONPARTICIPATION IN FOOD

ASSISTANCE PROGRAMS

The factors cited in the interviews and focus group sessions as affecting program
participation and nonparticipation can broadly be categorized as (1) program features, (2)
program awareness, (3) persona preferences and attitudes toward the food programs, and (4)
program ineligibility. The focus group discussants? and interview respondents reaffirmed, and in
many cases augmented the findings in the published data, discussed in Chapter 1V. In
particular, the perceptions about specific program features that are perceived to encourage or

discourage participation added considerably to our knowledge base.

participants who were receiving USDA food assistance were black, female, unmarried and living
alone, ages 60 to 74 years, or living on annual money income of between $5,000 and $8,000.
The home-delivered meal recipients tended to be older and to have less money income. The
eligible nonparticipants also tended to be female, unmarried and living alone, and younger-old;
however, the mgjority were white.

2It should be noted that since not all of the elderly who participate in USDA programs are
participating in every available food assistance program, we are also able to obtain information
on the reasons for nonparticipation from the focus group discussions with USDA program
participants.
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In the following sections, we consider separately the four categories of factors that affect
participation in USDA food assistance programs. Selected quotes from focus group participants
areincluded to highlight perceptions about the food assistance programs. While they should not
be taken as representative of what low-income elderly persons across the country might think,
the quotes provide a sense of the deliberations made by elderly persons in their decision to

participate or not to participate in a particular program.

1. Program Features

The features of afood assistance program that may influence participation include its
accessibility (e.g., the relative ease of program enrollment, the location of the certification and/or
issuance sites, and special provisions for the elderly), the type, quality, and quantity of the
benefit, and the delivery system for the food assistance benefit. The wide variation in food
assistance program features was cited as central in the elderly’ s decisions to choose one type of

program over another.

a Food Stamp Program

Based on the focus group and interview responses, a mgjor advantage of the FSP is the
food-purchase flexibility provided by the coupons. Recipients can use the coupons for foods of
their choicein avariety of participating retail outlets. Using food stamps to purchase food also
frees up some of their cash income to purchase other items.  Focus group participants said of

the FSP:
“I'm willing to wait in line; you know [that] at the end of the line you're going to
get $10. It could be raining and people stand out there and it be cold, but I'll just

stand there and wait because | want to get my $10. | buy mine al in chicken.”

“| prefer food stamps to meals and commaodities because | can buy what | like, and
| like to prepare my own meals.”
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Interview respondents identified other program features that may influence participation,
including: the convenient locations of the FSP certification and/or issuance offices in some aress,
the ability of Social Security Administration (SSA) offices to accept completed FSP applications;
and the options of receiving FSP benefits by mail in some areas (reducing the number of in-
person visits to certification or issuance offices) and of naming authorized representatives to pick
up the participants' allotments.

Despite the advantages of the FSP benefit form and provisions to improve access,
interview respondents indicated that certain program features reduced the elderly’ s access to the
FSP. The features which discouraged participation in the FSP included: a long application
form (e.g., 27 pages in Michigan, athough many of the pages are not applicable to most elderly
persons); the waits at offices for certification interviews (which can themselves be lengthy); the
responsibility of the applicant to prove his or her eligibility, sometimes requiring repeated trips
to the certification offices (with verifying materials or because the computer is down); and a
feeling of the invasion of one's privacy.

Interview respondents reported that, in some areas, the locations of the issuance offices
deter potential applicants-without reliable and inexpensive transportation, the offices are
perceived to be too far from the homes of the elderly and may be in unsafe neighborhoods.
In addition, a few interview respondents perceived that the USDA was sometimes hasty in
suspending FSP authorization for rural food stores due to vendor fraud, creating longer travel
distances for recipients in order to reach a participating store. Some state and local staff also
believed that the necessity of picking up the coupons in person (in locations without mail
issuance) may preclude the participation of elderly persons with impaired mobility. Interview

respondents also mentioned that some FSA and SSA offices were not always providing in-home
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interviews when requested,® and that SSAs were not informing clients of the FSP and were not
accepting FSP applications, thus adding to the perceived inaccessibility of the program.

In addition, some focus group discussants-both USDA program nonparticipants and
participants®--mentioned that they chose not to participate in the FSP because they calculated
that the benefits they were entitled to (often the minimum benefit level of $10) were not worth
the expense or adminigtrative or psychologica difficulties associated with applying for or receiving

them.

Reasons for nonparticipation in the FSP cited by-elderly focus group participants include:

“It's mostly a waste of shoe leather to go get them for $10. When you go down
there, half the time the computer is down. Y ou can either wait or come back”

*T used to pay someone to pick [food stamps] up. After they cut them, | was getting $25,
and tha was worthwhile. After they cut them down to $10, | just stopped.

“One of the biggest reasons [is] they give you such a hassle when you go to apply
for food stamps. Y ou have to have papers from this, papers from that, papers from
the other, proof of this, proof of that. Where do you get al this proof?

3Under current regulations, in-home interviews are available to persons who are at |least 65
years of age or are disabled (and selected others who may have difficulties in getting to a
certification office) and who do not have an adult friend or relative to represent his/her
household in the certification interview.

40f the 28 elderly focus group discussants currently not participating in any USDA food
assistance program (i.e., the USDA nonparticipant group), 12 reported having direct experience
with the Food Stamp program-4 participated in the FSP in the past but discontinued
participation, and 8 attempted to get FSP benefits in the past but did not receive them. Of the
99 elderly persons comprising the USDA program participant focus groups (i.e., those
participating in the meal and commodity programs), 19 were currently participating in the FSP.
Of the remaining 81, at least 20 had participated in the FSP at some time during the past, and
about that many had tried to participate in the FSP during the past. The reasons given by
USDA participants and nonparticipants for not participating in the FSP were similar (an
exception is that the USDA nonparticipants were more likely to report being unaware of the
FSP, or if aware, leas informed about the specific FSP dligibility requirements, than FSP
nonparticipants who were participating in other USDA programs); thus, we do not distinguish
between them when describing the reasons for nonparticipation in the FSP by low-income elderly.
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“1 got food stamps for one month, and the second month they had me fill out some
papers. There was a couple of things on the paper that | didn’t know how to fill
out. They told me | had to bring in the paper filled out. And | just gave up.”
“I'm eligible, but it's so much hassle because | can't get around and catch the bus
and go like | wants to go. | have to catch the lift. Lots of times you call them and
you know at a certain time they’re way back and you'’ ve got to wait, and so it’s just
too much of ahassle, you know, to put up with all that. And then certain times you
got to go back [to the FSP office] and sign up and all that stuff.”

b. Eood Didtriiution Programs
Both interview respondents and elderly focus group discussants reported that the relatively
smple enrollment procedures of the TEFAP and CSFP-Elderly commodity distribution programs
were a mgjor factor in attracting elderly to these programs. Application forms are short, income
verification requirements are limited, and certification periods are lengthy enough to be
considered worth the time and paperwork for the elderly to enroll.
Interview respondents identified other features of the commodity distribution programs that
encouraged the elderly to participate, including:
o TEFAP and CSFP distribution sites are often located in areas that are
convenient for and familiar to the elderly-neighborhood community centers,
religious facilities, and senior centers

o0 Transportation to the sites in some areas is coordinated with the community’s
Title 11 programs, or by volunteers

0 Specia hours, days, and seating are available for the elderly at some sites
0 Authorized representatives may be designated to pick up commodities for ederly
or disabled individuas.
While the variety of commodities available for distribution is certainly not nearly as great
as the variety of foods available for purchase with food stamps, interview respondents believed

that many elderly persons favor the commaodity distriiution programs over FSP because they like
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the types of commodities that come in the food packages--long-term supplies of staples (e.g.,
juices and canned vegetables), butter and cheese at times (under TEFAP), choices of standard
and low-sodium items (under CSFP). The elderly also like the option of picking up pre-bagged
food packages, or creating their own food packages from available commodities. At least one
popular CSFP distribution operation (Detroit’s Focus. HOPE) is run like a grocery store,
complete with shelves of foods, shopping carts, and checkout staff; focus group participants
reported that these features enhanced their sense of independence. Interview respondents also
perceived that the availability of nutritional education (viafood demonstrations and recipes) in
the CSFP was a useful feature of that program.

Examples of the perceived advantages of the commaodity distribution program mentioned

by focus group discussants include:

“|ts easy [to get commodities]-no problem at all. | go in, you take something in and
show them your income is, and so you take that in, and then they say do you want
to shop or want the packages already bagged.”

“| can’'t walk too good at all and am unable to come get them [commaodities]. They
drop mine [commaodities] off at home.”

“Why | like coming here [Focus: Hope] is that they have these recipes about how

to use the food. They have a cook who shows us some very delicious dishes. They

hand out samples for trying the recipes.

“Well | was hospitalized myself once and was late ‘picking them [commaodities]| up.

The sster cdled my house and had them delivered to my home. They check up on

people--its really a nice service.

Factors that may discourage participation in the food distriiution programs include the
perceived inaccessibility of some facilities (not all sites are reached easily by persons with

wheelchairs or walkers); the lack of reliable public or volunteer transportation; and commodity
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distriiution sites that are too far from the residences of elderly persons (in particular, elderly
living in rura or suburban locations).

The size and types of the available food items also affects participation. For example, five-
pound bags of cornmeal or boxes of dry milk may not be convenient for many elderly
persons-they may be too heavy, they may include more than one month’s supply of items for a
person living aone, or they may be unfamiliar to the recipient (and thus unlikely to be used).

Examples of the perceived disadvantages of the commodity distribution program mentioned

by focus group discussants include the following:’

“I can’'t doit. | can’t get out there at no six o’ clock in the morning and wait in line

until nine when they start giving it out. And if | got it, | wouldn’t be able to get
it home.”

“| used to get them, but the reason | stopped isthat | didn’t have no way to go out and
get them-no car or nothing-and [the distribution site] is way out there.”

“| tried it, but they didn’t have anything when | went down there that | liked. | didn't like

grape juice. They had little packages of egg mix, and | didn’t want that. | don’'t know
how to useiit.”

“I just don't like the wait because | get nervous. | get nervous standing in line and
don't like to wait, so | went home.”

50f the 28 elderly personsin the USDA nonparticipant group, 15 reported having direct
experience with commaodity distribution programs-g participated during the past but discontinued
participation, and 7 attempted to get commodities but did not receivethem. Of these individuas,
about half had either received commoditiesin the past and quit participating, or tried in the past
to get them but did not. The reasons given by USDA nonparticipants and participants for not
participating were similar.  As in the case of the FSP, an exception was that USDA
nonparticipants were more likely to mention information problems for not participating. The
reason most often given for not participating by former participants was that commaodities were
no longer delivered to their homes and that they could either not get to the distribution sites or
arrange for someone else to pick up their commodities.
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c. Title IIT Meal Programs

Overall, interview and focus group respondents perceived that the Title |1l congregate
meds program was possibly the most accessble for elderly without serious mobility restrictions
because (1) it does not require means-testing, (2) the congregate nutrition sites are often
conveniently located, and (3) van transportation is often available. The congregate meals
program is reported to be especialy attractive to those elderly without cooking facilities or a
knowledge of food preparation, those who do not like cooking, or those who want to share
meals in a communal setting.  Similarly, the Title 111 home-delivered meals program was
perceived to be the most accessible food assistance program for elderly who are homebound.

The interview respondents reported meal quality, menu variety, and the setting in which
meals are served as important predictors of participation in the congregate meals program.
Although the medls offered in different Stes within some communities are virtualy identical (for
example, in Detroit and New Orleans), other communities offer a greater variety across sStes (for
example, in Los Angeles) in an attempt to cater to the ethnic composition of the meal program
participants. In Los Angeles, interview respondents perceived that the availability of meal sites
that serve one predominant ethnic group is an advantage for ederly individuas from those ethnic
groups-the meals may be more familiar, and the meal companions may come from similar
cultural and language backgrounds.

The following comments were offered by focus group participants about the reasons for

their participation in the Title Il programs:

“Inexpensive well-balanced med.”
“It's the fellowship [that's important].”

"Because it provides my main meal of the day.”
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“1 chose my present [congregate site] because | can just walk to it. The one | went

to before 2 or 3 times, but | didn’t go back because | had to take three bus rides

to reach the place.”

Some of the program features reported by interview respondents that may deter the
elderly from participating in the Title [l meals programs include: (1) program-eligible elderly
may have been turned away in the past or had an unpleasant experience with a previous meal;
(2) some sites may be percelved as inconvenient or undesirable because they lack van
transportation services or are located in inner-city areas; (3) the times at which meals are served
might be inconvenient, and (4) the sites may seem crowded and noisy.

In addition to timing of the meals and the location of meal sites, focus group participants
identified certain aspects of mea quality that discouraged them from participating in the
congregate meals programs. The following quotes are representative of focus group participant’s
reasons for not participating in the congregate meal program:

“A lot of [congregate meal sites] are |ocated around El Dorado Park, and | wouldn’t
go around there [because of crime]-no way.”

"I quit going. .. .I had to walk two blocks to 14th to take the bus, and then that
would leave me riding two buses-the 14th and then the Claremont--and so that isn’t
convenient”

“Yeah, | tried a couple of places, but | just didn't care for the food, so | quit going.
| couldn’'t eat the food-they put everything together.”

"I have to be home to take care of my grandchildren so | can’t make the noon-
time meal”

2. Program Awareness

Interview respondents perceived that participation in USDA programs depends on the

amount of accurate program information that is available and known to the elderly-through
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formal outreach or referral mechanisms, word-of-mouth, or persona program experience. The
focus group discussions held with elderly USDA program nonparticipants revealed that some
were completely unaware of the existence of all USDA food assistance programs. Others were
aware of USDA programs, but often lacked specific information about the availability, digibility
requirements, and enrollment procedures of the programs. In addition, there were instances in
which USDA program participants were unaware of other USDA programs.

The following are some examples of elderly focus group discussants expressed reasons

regarding informational problems for not participating in USDA programs:

“I never applied for food stamps because | never figured | was eligible.”
“| don’t know where they distribute [TEFAP} commaodities in my neighborhood.”

“What are home-delivered meals? I've never heard of them.”

Interview respondents believed that widespread misinformation about the availability of and
eligibility for afood program also acts as a barrier to participation. For example, some eligible
elderly individuals believe that, once denied eligibility for a program, a person will aways be
denied. Others believe that assets must be spent-down (as in the Medicaid program) in order
to be eligiile.

Focus group participants voiced the following misperceptions about USDA food assstance

programs:

“You can't receive food stamps unless you' re homeless or out of ajob.”
“l never gpplied for [food stamps] be-cause I'm trying to buy my home”

"I thought [commodities| were only for women and young children.”
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3. Personal Preferences and Attitudes

Discussions with state and local program administrators and elderly focus group participants
revealed that participation in food assistance programs was aso influenced by the elderly’s
personal preferences toward fulfilling their food needs, perceptions about their need for services
relative to othersin their community, and more general attitudes about receiving assistance from
public programs.

Interview respondents reported that many elderly persons prefer to meet their food needs
through family sources. For some elderly individuals, pride and a reluctance to accept “ charity”
are especially strong deterrents to program participation.  For example, many interview
respondents indicated that some program-eligible elderly may avoid participating in the FSP
because the coupons clearly identify the user as a welfare recipient; the stigma associated with
food stamp use is allegedly stronger among some subgroups of the elderly (i.e., rura elderly or
certain ethnic groups) than among others.S In addition, they believe that some elderly individuals
may be reluctant to participate in the Title I11 program because they feel that they cannot afford
the suggested donation; instead, they may choose available meals which are less expensive though
not necessarily as nutritious (i.e., “catsup soup” at home or oatmeal at the local diner). Finaly,
those who are uncomfortable in group settings, or those who perceive that the congregate-meals
program is for “old folks,” may choose not to participate in the congregate meals program.

Focus group participants cited the following as reasons for not participating in food

assistance programs.

6California interview respondents indicated that operating the FSP as a cashout under SS|
reduces the potential embarrassment that may be experienced by an individual when using food
stamps. Because the SSI checks are quite similar to SSA checks, interview respondents believe
that little stigma is attached to SSI receipt.
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“I can useit, but people with kids need it more than | do.

“Wdll, I'm aready getting [monthly commodities| over there. | figure I'll let
somebody else get [TEFAP commodities).”

“| went once [to a congregate meal site]. But | hope | won't be misunderstood, it's
just very discouraging to go into these places and see these people in their eighties.
It's an unpleasant sight. | appreciated what they were trying to do, but it was
panful to watch.”

“Well, my husband never wanted to. He didn’t want to apply to any program
because he said it was too much like charity and he didn’t want to take charity.
And I’'m a private person; it's hard for me to go and ask anybody for help.”

“I"d rather fix meas for myself now. | like to cook and | know just what | want.”

4. Program Ineligibility

A final, and sometimes overlooked reason, that low-income elderly do not participate in
particular USDA food assistance programs, even if they are participating in another USDA
program, isthat they arein fact ineligible. For example, in our focus groups with CSFP-Elderly
participants, some were not participating in the FSP because they were not eligible on the basis
of their income or assets.’ In addition, some focus group participants who are not currently
receiving home-delivered meals but who had applied for them or received them in the past were
not participating in the program because the program was working as intended: these elderly
needed home delivery only for a short period after their discharge from the hospital, and,
because they have since recovered, or are currently able to shop for, prepare, and eat meals on
their own, they do not need home-delivered meal service.

Some examples of the comments of focus group discussants include:

“| tried to get food stamps, but | was denied because my income was too high.

TCSFP-Elderly has higher income limits in some states than FSP.
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“1 tried to get home-delivered meals, but | wastold | was ineligible because | could
prepare my own meals.”

"I received home-delivered meals for a short time following surgery, but quit when
| was able to cook my own meals.”

B. PERCEPTIONS ABOUT SERVICES PROVIDED BY USDA FOOD ASSISTANCE
PROGRAMS

This section describes the perceptions of focus group participants and state and local
interview respondents about the different services offered under each USDA food assistance
program. As in the previous section, selected comments from focus group participants are

included to illustrate the general observations.

1. Food Stamp Program

Unfortunately we cannot say much about how FSP benefits meet the food assistance needs
of the elderly from the perspective of the elderly, since we did not conduct separate focus group
sessions with food stamp recipients. Of the limited number of participants of other food
assistance programs with whom we spoke who were also participating in the FSP, however, most
reported that they valued the program because it enhanced their food-buying power and freed
up some of their resources to purchase other items. But many focus group discussants, including
some who received FSP benefits, expressed frustration with the program because they perceived
that the minimum or limited benefits for which they were eligible were not worth the time and
direct expense that their program participation would cost them.

Since we did not hold separate focus group discussions with food stamp recipients,
however, these comments may represent an unbalanced view of the Food Stamp Program.
Clearly, the FSP, the largest USDA-FNS food assistance program that serves the low-income

elderly, works well for those participating: it supplements their £ -1 budget and affords them
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with maximum flexibility in their food purchases. But, a the same time, the program is awkward

for and frustrating to some low-income elderly persons.

2. Food Digtribution Programs

According to interview respondents and elderly focus group participants, the commodity
programs are valued by elderly participants because the food-package items save the recipients
money on their food bills, thus freeing up resources to pay for medications and utility and
telephone bills. Elderly CSFP focus group participants in Detroit particularly liked Focus:
HOPE's grocery store operation--shopping for their groceries and choosing among the avallable
foods gave them a feeling of independence.

Most elderly focus group participants liked the food package commaodities and believed
that they were of good quality. However, recipients complained that some of the canned foods
looked or tasted strange, that the package sizes were often too large (the quantity too much, and
the package too heavy), and that the food variety was inadequate. In addition, some participants
mentioned that other commodities (i.e,, cheese, canned vegetables, and meats) were not alowed
in their diets. Elderly on salt-restricted diets found that the low-sodium food packages were
useful, however, these packages were not always available at all sites.® The focus group
participants perceived that program staff were helpful and courteous, and appreciated the
volunteer assistance in carrying food packages to their cars.

One criticism made by many interview and focus group respondents was that elderly

participants have to wait in line to receive their commaodities. Although respondents noted that

8When the low-sodium packages are not available, nutrition education materials provided
under CSFP advise recipients to & se off or drain canned commodities to reduce the sodium
content. Interview respondents indicated that the elderly CSFP participants are more receptive
to such advice than are nonelderly CSFP participants.
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many programs (under both TEFAP and CSFP) make specia provisions for the elderly with
separate days, hours, and seating, these provisions do not entirely eliminate waiting and standing
in line for the food packages. This situation is believed to be especialy difficult for those elderly
with physical limitations or those suffering from nervous conditions.
Focus group participants said of the commodity programs:
“Well, it helped me out expense-wise because it’s kind of rough getting this little
check, you know, and bills now and the rent so high and not too much money
coming in, so it helps out some. | don’t have to buy the flour and meal and all the

other stuff they give you.”

“1 use everything. And if you use your head it certainly is alot of help. The Farina
they give you ... makes some of the best corn bread you've ever eaten.”

“There’'s alot of good things in there--especially that milk and those canned goods
and juice”

“They give you recipes in the packages that try to help you with your meals; the
problem is, | can’t see to read them-the print is too small.”

“It would be nice if they gave out low-salt vegetables.”

“They should have two sizes: a larger size for the people who have larger families,

asmaller size for people by themselves.”
3. Title |1| Programs--Congregate_and Home-Delivered Meals

a Focus Group and Interview Perspective--Congregate Meals

Interview and focus group respondents spoke highly of the congregate-meal program, not
only for the nutritional content of the mea (the main meal of the day for many) but also for
the fellowship and recreational activities provided by the program. Most meal recipients enjoyed
the meals-the food tasted good and the portions were adequate. Meal recipients preferred
meals that were prepared on-site. However, several recipients believed that the program could

be improved if: (1) the vegetable- »re not overcooked and the =ntrees were less greasy, (2)
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if transportation to and from the sites were more timely, and (3) if a greater range of social and
recregtional activities were provided.

The following comments were made by focus group participants about the congregate-

meds program:

“It provides my main meal of the day.”

“It gives you something to be involved in. | wasso sick of sitting inside looking at
televison al day.”

“It's good food at reasonable cost, and then they have entertainment three times a
week | enjoy it very much.”

“Because of the nutrition education programs, | am eating plenty [of foods that] |
ain't never ate before, like green vegetables.

“ Sometimes we run out of food. They cut us short, and we don’t get enough to
H.H

“I would like to get ground meat that is easier to eat. It gets stuck in my teeth and

even dental floss can't get it out.”

b. Focus Group and Interview Persnective-Home-Delivered Meals

While most interview respondents and home-delivered meal recipients stated that the hot,
well-balanced meal was the most important part of the program, severa elderly mentioned that
the contact with the meal delivery person was important as well. Importantly, because some
elderly find it difficult to shop for and prepare meals, many recipients of homedelivered meals
mentioned that the program allowed them to eat a greater variety of foods than would be
possible if they were forced to manage for themselves. Homedelivered meal participants were
generaly satisfied with the quality of the meals; however, they made a few specific complaints
that echoed those of the congregate-meal recipients-the entree was too greasy or too bland, and

the vegetables were overcooked.
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Comments made by the elderly regarding homedelivered meals include:

“It's been a big help. Like | say, my legs are getting worse, and | can’'t do the
shopping and cook like | used to.”

“The best thing about the home-delivered meals program is the variety of food | get
every day.”

“The person that delivers the meal. He's very nice.”

“Somedays no meat. And somedays you may not have a slice of bread; some days
no dessert.”

“The green vegetables are a problem, too overcooked.”

“The chicken next to the bone looks black or brown. It looks like old chicken and
sometimes it don’t be done.”

C. LEVELS OF COVERAGE PROVIDED BY USDA PROGRAMS

This section examines the perceptions of program staff and advocacy groups about the
levels of coverage provided by USDA food assistance programs. In particular, program
administrators in Detroit, Los Angeles, and New Orleans were asked to assess the magnitude of
and reasons for unmet need, and to identify overlaps or gaps in services to the elderly among

federal, state, and local food assistance programs.

1. Qverlaps in USDA Program Coverage

Interview respondents in Los Angeles, New Orleans, and Detroit indicated that many low-
income elderly in those cities participate in more than one USDA food assistance program. For
example, in New Orleans, respondents surmised that a majority of congregate-meal participants
in New Orleans also receive CSFP or TEFAP commodities, a high percentage of CSFP-Elderly
participants receive TEFAP commodities and a substantial minority receive food stamps. New

Orleans respondents suggested that participation in multiple programs, however, should not be
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congdered an “overlgp” in program coverage, but instead a necessity for most low-income elderly
due to inadequate resources. The incidence of multiple program participation was believed to
be common--although not pervasive--in Los Angeles and Detroit as well, where respondents
echoed the feelings of New Orleans respondents that multiple coverage was necessary. In
general, the perception of these sites was that local public and private food assistance programs
complement federal food assistance programs and do not overlap or duplicate federal assistance

efforts.

2. Gaps in USDA Food Assistance Program Coveraee

Interview respondents in all three cities instead emphasized the existence of gapsin
coverage both within and across food assistance programs. For example, rurd and suburban low-
income elderly were reportedly not well-served by USDA food assistance programs, and some
entire urban and rural communities were described as unserved or underserved due to cultural
and/or language barriers. Even with the ability of the Title I1l program to transfer funds across
programs, the home-delivered meal programs were perceived to be seriously underfunded given
the level of need in all three cities. Most respondents stated that insufficient fundiig and the
lack of program outreach exacerbated the observed coverage gaps. Both state and local
respondents argued strongly that, they do not and cannot serve the needs of the low-income
elderly target populations adequately because the current food assistance programs (other than
the FSP) are underfunded.

In addition, severa respondentsin the three cities stated that many elderly who were just
on the edge of eligibility for the means-tested programs were also in dire need of assistance.

Respondents cited as examples the hidden poverty of the suburban elderly, and the near-poor
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who may have reunited with their families for financial reasons and are no longer eligible for
programs from which they had previously received benefits.
The remainder of this section examines the magnitude of and reasons for unmet need as

perceived by interview respondents in the three sites, separately for each city.

a.Los Angeles

Although food assistance is available in Los Angeles through a wide network of public and
private programs, and athough some programs coordinate services to provide wider bases of food
assistance to recipients, most program administrators believe that the low-income elderly in Los
Angeles are underserved. While current data on the characteristics of the low-income elderly
in Los Angeles-their numbers, resources, ethnicity, and family structures--were generally
unavailable, respondents pointed to demographic projections (showing increased numbers of low-
income elderly), waiting lists in several USDA programs, and the increasing role of the private
sector in providing food assistance as evidence of the level of unmet need.

In particular, respondents indicated that the Title 11l meal programs do not adequately
serve the low-income elderly. One local nutrition provider representative reported serving a
capacity of 965 congregate meals per day in an areain which between 35,000 and 40,000 elderly
persons lived, of whom an estimated 80 percent were SSI-eligible. The homedelivered meal
program is aso reported to have long waiting lists throughout much of the city. In fact, city
respondents estimated that only one percent of the need for home-delivered meals is currently

being met in Los Angeles. To address the unmet needs, some Title 111 providers contract with
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private Meals-on-Wheels groups, whose public and private funding sources allow them to serve
more homebound elderly than can groups with public funding sources alone.?

Commodities program representatives indicated that there are gpproximately 200,000 low-
income elderly persons living in Los Angeles, many of whom live alone. Most of these elderly
persons are SSI-eligible, and are thus eligible for TEFAP and other food assistance programs.
However, estimates of the number of elderly persons being served by the Los Angeles Regional
Foodbank’ s member agencies are much lower than these figures. In addition, due to the limited
quantities of available commodities (and other donated food items), eligible elderly individuals
are reportedly turned away sometimes without food packages. When the nationwide quantities
of TEFAP commodities were reduced in 1988, the Foodbank increased its private fund-raising

efforts to compensate for at least some of the difference.

b. New Orleans

As was reported by food assistance program respondents in Los Angeles, New Orleans
respondents believed that the low-income elderly are generdly underserved within and across the
avallable food assistance programs.

For example, according to the CSFP Caseload Management and Request for FY 1988,
nearly 43,000 residents of the greater New Orleans areain 1987 were at least 60 years of age
and lived below 130 percent of the poverty line. That year, the CSFP-Elderly served nearly
17,000 elderly persons, the Title I11 programs served more than 3,000 unduplicated elderly

persons in the metropolitan area, and food stamps were received by more than 8,000 elderly in

%For example, St. Vincent’s meals program (connected with St. Vincent’s Medical Center)
serves approximately 1,100 meals per day to homebound elderly, many of whom would be on
Title Il waiting lists otherwise.
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the Orleans Parish alone (representing approximately 65 percent of the metropolitan area’s low-
income elderly population). Allowing for multiple program participation, between 50 and 60
percent of these low-income elderly were probably reached by these programs.10

Respondents indicated that limited public resources and the lack of private fund-raising
efforts for the Title 111 programs mean that the programs are unavailable to many elderly who
might want to participate. Nutrition site managers alleged that many elderly are turned away
from their meal programs which operate on a first-come-first-setved basis. The home-delivered
meals program currently has a waiting list of about 300 homebound elderly. According to
respondents, gaps in food assistance coverage are also prevalent for the frail and isolated elderly,

and within some ethnic communities (i.e., Vietnamese and Hispanic).

c. Detroit

Detroit interview respondents indicated that, while a wide range of programs were
available to provide food assistance and while many of Detroit’s elderly participate in multiple
food assistance programs, the low-income elderly are generally underserved by these programs.
The programs are probably serving around one-half of the nearly 100,000 elderly estimated to

be at risk economically.1!

101t is estimated that approximately 32 thousand low-income elderly were served by these
programs. Assuming that onequarter of these elderly individuals participate in another program,
then the programs reached 57 percent (24,000/43,000) of the low-income elderly.

U Approximately 17,000 elderly households (most of them one-person households) received
food stamps in January 1989; nearly 28,000 elderly participated in CSFP in 1988, more than
22,000 elderly received congregate meals and nearly 4,400 received b:-me-delivered meals in 1988.
Assuming that 25 percent participate in more than one USDA prog-:m, then roughly 54 percent
(54,000/100,000) received food assistance from USDA programs.
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Long waiting lists and the fact that commodity distribution or meal sites often run out of
some or all commodities or entrees or entire meals persons were cited as proof that the
programs could be serving more of the eligible elderly. The home-delivered meals program, for
example, currently has a waiting list of nearly 1,100, the average walit is six months. For the
period from October 1988 to December 1988, approximately 2,350 elderly were turned away
from congregate-medl Stes (served on a firg-come-firg-served basis).

The 1985 Michigan Office of Services to the Aging survey of Detroit elderly suggests that
less than 25 percent of those who need assistance in preparing meals were receiving
home-delivered meals. The delivery of therapeutic or liquid meals (for those on specia
medical-needs diets) is reported to be expensive but critical-due to earlier hospital discharges,
there are far more potential home-delivered meal clients with special needs than can be
accommodated under the current funding. Respondents noted that, under the current limited
funding for outreach efforts, the elderly who need assistance may not have adequate referrals

Or access to community Services.

D. SUMMARY

This chapter examined perceptual data on how well the food and nutrition needs of the
low-income elderly are met by USDA programs. The source of the perceptua data was focus
group discussions with elderly USDA participants and nonparticipants, and interviews with dtate
and local program and provider staff.

In generd, the mix of USDA food programs were perceived by loca staff advocacy groups
to be providing critical food assistance, but under-serving their low-income elderly target
populations. With the exception of the FSP, interview respondents cited limited funding as the

primary cause of the gaps in coverage within and across programs. State and loca administrators
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perceived that local public and private programs complemented federal food assistance programs
and did not overlap or duplicate federal assistance.

Elderly focus group discussants reported that program features (including the ease of
enrollment, accessibility of the benefit, and how the type of benefit fit their needs) were very
important in their decision about whether to participate in a program. For example, needy low-
income elderly who desire independence and want control over what they eat preferred food
stamps to the food assistance provided by the meal programs. In contrast, those easily frustrated
when dealing with bureaucratic organizations preferred the relatively easier application
procedures and verification requirements associated with food distribution and meal programs
than with the FSP.

Moreover, for commodity distriiution and congregate-meal programs, the choice of
distriiution or meal site attended by the elderly participant was often influenced by the quality
of the services provided and other attributes of the site. For example, congregate-meal sites that
offered better services (e.g., food prepared at the site as opposed to pre-packaged meals;, a
greater amount and a wider range of recreational and socia activities; and such other desirable
attributes as proximity to the elderly person’s residence or the provision of ethnic meals) were
chosen over other sites that offered inferior services or fewer amenities. Commaodity recipients
mentioned instances in which they changed distriiution sitesin order to have a place to sit while
they waited for commodities, or to sites in which the staff were nicer to them, or to sites that
offered specia houss for elderly persons.

In addition to program features, informational problems and personal preferences and
attitudes were also cited by the elderly as explaining their nonparticipation in USDA food

assistance programs. For example, some nonparticipants lacked specific information about the
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availability, eigibility requirements, and enrollment procedures of programs.  Some
nonparticipants expressed the view that they did not need the benefit or that others needed the
benefit more than they did. Others preferred to rely on family or other sources rather than
public agencies. Still others were uncomfortable about dealing with the programs, or had
negative attitudes about them.

Finaly, some low-income elderly reported they were not participating in the FSP because
of the small benefits (often $10) to which they were entitled. They indicated that it was not
worth the direct and indirect expenses associated with applying for or receiving the benefits.

Perceptual evidence on the benefits of (and satisfaction with) food assistance provided to
elderly participants was aso obtained from focus group discussions with low-income elderly
persons, interviews with state and local program and provider staff in three major cities, and
interviews with national advocacy group staff Many elderly appreciated the purchasing power
and flexibility offered by food stamps, but many elderly thought that the FSP application and
issuance processes were difficult.

The elderly tended to speak very highly of the CSFP and TEFAP programs, valuing the
commodities because they needed the food and because the distributions saved them money on
food that could be used for other pressing expenses-medications and utility hills. They generaly
appreciated the relatively simple enrolhnent procedures of the food distribution programs and
generally viewed the locations as familiar and safe.

The Title Il meal programs were generally popular with the elderly participants. The
congregate meals were paticularly appealing to those who enjoyed the socia aspect of the med.
Homedelivered meal participants felt that they were eating a greater amount and awider variety

of foods due to the program. They particularly valued the regular contact with the delivery
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person. Complaints from both congregate and home-delivered meal participants were also made

about the quality and variety of meals.
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VL SUMMARY AND IMPLICATIONS

This report examined the characteristics and food assistance needs of the low-income elderly
population, their participation in available food and nutrition programs, and the overall
effectiveness of available programs at meeting their food and nutrition needs. This final Chapter
summarizes the principa findings of the Elderly Programs Study.

1. The Characteristics and Needs of the L ow-Income Eideriv are Diverse

1984 SIPP data show that there were over 13 million persons age 60 and older living in
households with incomes |ess than 185 percent of the federal poverty threshold. Compared with
the high-inwme elderly population (persons age 60 and older with incomes above 300 percent
of the poverty line), the low-inwme elderly population has a greater prevaence of characteristics
directly or indirectly related to poor nutritional status. They are more likely to be living aone,
to be older than age 85, and to not have completed high school; they also exhibit higher rates
of functional impairment and chronic iliness.

In addition, unlike higher-income elderly, those elderly with low incomes have few financial
assets with which they can supplement their incomes. Although a substantiai fraction of low-
income elderly (63 percent) own their homes outright, the average equity that they have
accumulated is about $26,000, or an amount equal to what is currently estimated as the cost of
one, or possibly two years of nursing home care. Valuing the mgor in-kind benefits received by
the elderly-Medicare, Medicaid, energy assistance, and food stamps-increases on average the
economic resources available to the low-inwme elderly appreciably; however, a large number of

elderly overal would continue to have low economic resources and be at nutritional risk.

145



The low-income elderly population was found to comprise several diverse groups who exhibit
different financial situations, health circumstances, and functional limitations, and hence, food and
nutrition assistance needs. Important differences in the prevalence of characteristics related to
food and nutrition needs ;::dst among the low-income elderly distinguished by age and living
arrangements. For example, relative to the low-income younger-old (age 60-74), the older-old
(age 85 and older) low-income elderly have higher rates of functional impairment, are more likely
to live alone, and are less educated.

Most USDA food assistance programs serve both the low-income elderly and nonelderly
populations. Although these populations have a number of common characteristics (e.g., both
tend to be predominantly female), the low-income elderly and nonelderly populations differ along
several key dimensions that may be critically related to the ability of food assistance programs
that serve both populations to meet elderly needs for food assistance. 1984 SIPP data shows that
while the low-income elderly on average are better-off financially than are the low-income
nonelderly, they are significantly worse-off in terms of their health and functional ability, and they
are substantially more likely than the low-income nonelderly to be living alone.

Finally, our review of projections of the elderly population indicated that the economic
well-being of certain subgroups of the elderly-women, those who live alone, members of minority
groups, and the older-old-—-are expected to show only marginal improvement in the next few
decades. These groups of elderly, moreover, are the ones projected to grow rapidly in the next

few decades.
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2. The Food Assistance Network Has Responded to the Low-Income Elderly Population’s

Demoeraphic and Socioeconomic Diversity bv Developing a Diverse Set of Approaches

for Providipg Food and Nutrition Assistance
Our andysis of federad food programs showed that food and nutrition assistance is provided

to low-income elderly through several federal programs, each with different goals, target
populations, delivery systems, and benefit forms. For example, the benefits provided by the
major federal programs range from coupons redeemable for food at authorized retail food stores
(the Food Stamp Program) to food packages (the Temporary Emergency Food Assistance
Program; the Elderly Commodity Supplemental Food Program) and prepared meals (the Title
Il Meals Program), the latter either home-delivered or served in group settings. Whereas the
eligibility requirements of the FSP are specific and targeted to greatest need (monthly net
income of |ess than 100 percent of poverty and countable assets that total no more than $3,000),
no income or other eligibility requirements (other than age) exist for participation in the Title
[11 congregate meals program (although priority is granted to those elderly in greatest economic
or socia need).

The federal food assstance programs that serve both the low-income ederly and nonelderly
populations often include provisons that take into consderation the specid needs of the elderly.
For example, in the Food Stamp Program, applications for food stamps may be taken by
telephone or in-home interviews. Some TEFAP and Elderly CSFP commodity distribution sites
may deliver pre-packaged commaodities to the homebound elderly or set special distribution hours
for the elderly.
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3. The Maior Federal Food Assistance Programs Appear t0 be Well-Targeted to Those
Elderlv. Who Have the Greatest Need for Food and Nutrition Assistance

Our examination of the characteristics of elderly participants in the mgjor federa food
assistance programs showed that each program appears to be serving those elderly who have the
greatest need. The vast mgjority of Food Stamp Program (FSP) participants have very low
incomes and few assets. The home-delivered meal component of the Title I11 Meals Program
is reaching the frail elderly who have low incomes, are the oldest-old, and are in poor health
and have severe mobility impairments. A substantial majority of elderly participants in the
Temporary Emergency Food (TEFAP) and Commodity Supplemental Food (CSFP) programs

have incomes below the poverty line or live alone.

4. The Measured Impacts of USDA Food Assistance Programs on the Nutritional
Qutcomes of Low-Income Elderlv Participants are Positive, but Generallv Small

Our review of studies measuring the impact of food programs on indicators of the
nutritional status of elderly participants show that the programs enhance the nutrition of their
participants, but that the effects tend to be small. Low-income elderly FSP participants spend
about $5 to $10 more on food per month than do nonparticipants and their intake of nutrients
is 3 to 6 percent higher for each nutrient. The dietary intake of severa critical nutrients is
greater for participants in the Title I meal programs than for nonparticipants and former
participants. Moreover, the negative impact of low income upon dietary intake was substantially
reduced by consuming a wngregate or homedelivered meal-the effect was most striking for
nutrients which tend to be consumed in lower quantities by the elderly (e.g., calcium). The
CSFP-Elderly (and to alesser extent, the TEFAP) food package, wntriiutes significantly to the

monthly RDA of severa critical nutrients.

148



But because virtually all of the studies reviewed are subject to substantial limitations (e.g.,
measurement errors and nonrepresentative samples), these food expenditure and nutrient impact
findings should be considered tentative, and may understate the impact of USDA programs on

the ederly’s nutritiona status.

5. A Significant Minoritv of | ow-Income Elderly Persons Participate in Multiple Food
Assdance Programs

Our review of nationally representative, as well as less representative, household surveys
indicated that many low-income elderly persons participate in more than one food assistance
program. For example, in October 1986, 20 percent of TEFAP households headed by an elderly
person also received food stamps. In 1983, 19 percent of home-delivered meal recipients and
13 percent of congregate-meal recipients also participated in the FSP. And while not nationally
representative, a survey of elderly participating in soup kitchens, food pantries, and commodity
distribution found that 22 percent received food stamps and 29 percent participated in
congregate meals.

Given the limited nature of current data, however, the extent of multiple program
participation is unclear, as is Whether its existence leads to appropriate, or excess, benefit levels
for those elderly persons involved.

6. While estimates of nonparticipation are subiect to considerabl e imprecision. manv
resumably eligible low-inwm L not nartici in USDA pro

Our comparisons of the number of elderly persons participating in food assistance programs
with estimates of numbers presumably eigible to participate in these programs showed that many
are not participating. For example, in August 1984 elderly FSP participants represented 35
percent of the estimated pool of eligible elderly. The corresponding estimates of presumably
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eligible elderly participating in the other major USDA programs were as follows: Title 1|
congregate meals, 25 percent; Title || homedelivered meals, 31 percent; and TEFAP, 25
percent. Importantly, in each instance, the proportion of the elderly served whose incomes are
below 100 percent of the poverty line is substantially higher. However, al of these estimates
should probably be considered lower bound estimates of the reach of each program, since many
of the elderly that are estimated to be eligible may not in fact be eligible, or if eligible, may not

need food assistance.

While the data have serious limitations, taken together, the major USDA food assistance
programs are probably reaching about half the estimated eligible low-income elderly. The
proportion of estimated eligible elderly reached by the combination of magjor USDA programs
whose incomes are below the federal poverty threshold is higher. Again, because many low-
income elderly persons in the presumably eligible pool may be neither needy nor eligible, these
estimates probably represent lower bound estimates of the programs’ reach

7. The Low-Income Elderlv Are Not Participating in Food Assistance Programs for
Several Reasons

Our review of studies on nonparticipation-based on nationally representative household
surveys and smaller-scale, |ess representative household surveys and the focus group discussions
with elderly nonparticipants in three major U.S. cities-indicated that the elderly do not
participate in available USDA programs due to one or a combination of the following reasons:

0 Perceptions of need, and attitudes toward services provided by food and nutrition

programs (e.g., the perception that they do not need program services or that
others need them more; factors associated with the stigma of participation, such as
pride or embarrassment; and a preference for relying on relatives as opposed to
public agencies for assistance)

0 Programmatic features (e.g., the complexity of the applicatior >rocess; difficulties
reaching the food stamp issuance offices or the meal and co..modity distribution
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sites; the form of the benefit does not fit their needs or preferences; and the
quality of the benefits and services provided)

0 Informational problems (e.g., the belief that they areineligible, often because they
are ill-informed about eligibility requirements)

0 Indligibility (e.g., their incomes or assets are too high to receive food stamps, or

they are not sufficiently disabled to receive home-delivered meals).

In addition, many eligible low-income elderly are not participating in the FSP because of
the small benefits to which they are entitled. We estimated that in August 1984, half of the
estimated FSP-eligible elderly nonparticipants were entitled to the minimum food stamp benefit
($10). Many apparently were not participating because they perceive that the costs of obtaining

the FSP benefit exceed its value to them

8. Oneration of Federal Food Assistance Programs at the State and Local Level

Federal food assistance programs are operated and often supplemented at the local level
by a variety of state and local agencies, nonprofit groups, and private-sector institutions. An
examination of the operation and interaction of the major food assistance programs in three
citiessNew Orleans, Los Angeles, and Detroit-based primarily on interviews with staff from
federal, state, and local food assistance programs and providers indicated that:

0 Respondents perceived that the mix of USDA programs provided critical food
assistance, but underserved their low-income elderly target populations. With the
exception of the PSP, limited funding was cited as the primary reason that needy
elderly persons were not receiving adequate food assistance

0 Stae and loca interview respondents perceived that the services of loca public and
private programs complement, and do not overlap or duplicate, the assistance
provided by federal programs. The private and nonprofit sectors were perceived
to have a major role in providing food assistance especially in response to very

specialized local needs (e.g., providing assistance to the homeless, or ethnic
minorities).
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0 Respondents perceived that services were coordinated across programs, and across
sites that offer the same program, but that the overall degree of coordination was
inadequate.

0 Some program managers reported that they were helping elderly participants obtain
food assistance from a second program when they perceived that their program
alone was not providing sufficient food and nutrition assistance; however, local
providers perceived that the number of such referrals was low relative to the needs
of the low-income elderly.

0 Respondents perceived that many of the low-income elderly who are currently
unserved or underserved by USDA food assistance programs may be difficult to
reach Local providers indicated that many elderly who have more than minimal
need but are unserved by the FSP are isolated or homebound, residing in suburban
or rural areas. |n addition, they reported that relatively few Title |11 services are
provided for socially impaired elderly, homeless elders, residents in single-room
occupancy dwellings, alcoholics or abusers of other substances, or those who may
have been deinstitutionalized.

0 Providers believed that some elderly persons participating in USDA programs may
not be receiving as much assistance as or all the types of assistance that they need.
For example, many sites providing home-delivered meals do not offer weekend
meals or provide more than one meal a day. Only a minority of congregate-meal
sites offer meals at times of the day other than noon, or provide modified or specia
diets.

Federal food programs serve both the elderly and nonelderly populationsin need. Given
the present concern with reducing the federal deficit, competition for both program and research
dollars may be expected among the various target groups served by the programs.

While this study has focused on the food and nutrition needs of the elderly, the
contemporary policy environment aso includes significant concern about issues facing families and
children. That the economic well-being of children has deteriorated in the past two decades is
welldocumented. The proportion of children living in poor households increased from 14.9
percent in 1970 to 20 percent by 1987 (U.S. Bureau of the Census, 1989). During this period,
federal expenditures have been heavily directed toward the elderly, such that in 1986, total
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federal expenditures on all the major child-oriented programs--AFDC, Head Start, food stamps,
child nutrition, maternal and child health, child welfare, and all federal aid to education-were
about $70 billion, approximately one-fifth of federal expenditures on the elderly’ (U.S. Bureau
of the Census, 1989). On'a per capita basis, federal expenditures on these programs were less
than 15 percent of per capita expenditure on’ the elderly.

While the economic well-being of the elderly has been improving and they receive more
benefits than families with children, the findings in this report indicate that it is important to
keep in mind that there is a substantial substrata of low-income elderly, particularly the older-
old and those living done, that are economicaly vulnerable and at nutritiona risk. Furthermore,
their numbers are expected to grow rapidly in the next few decades and they will experience only

margind improvements in economic well-being.

‘Federal expenditures on elderly includes expenditures on programs for old-age, survivors,
disability, and health insurance (OASDHI).
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APPENDIX A

DATA SOURCES, DEFINITIONS, AND THE COMPLETE SET
OF TABLES FROM CHAPTER II



This appendix describes the data source-s used for the descriptive analyses, and the terms
and subgroups referred to throughout Chapter I1. Also included is the complete set of tables

underlying the analyses in Chapter I1.

1. Data Sources

Our profile of the demographic, socioeconomic, functional, and health characteristics of
the low-income elderly is based on tabulations of datatrom the 1984 Survev ol Income and
Program Participation (SIPP). SIPP, a panel survey ot the civilian noninstitutionalized
population, obtains detailed information on the demographic, social, and economic I’ eatures ot
U.S. households. Respondents are interviewed eight times over atwo-and-a-half-year period, or
once every four months. Respondents are asked a set of core questions that request information
on family structure, living arrangements, income from 56 sources (including in-kind income
received through transfer programs), and the receipt of public program benefits for a 4-month
or I-month period. In addition to these monthly data, topical modules (e.g., on assets, health,
and disabilities) are administered periodically during the survey. The content of the core and
topical modules, and the sample sizc of SIPP (c.g., roughly 7.000 samplc cascs age 60 and oider).
make it an extremely useful data set for policy analysis ol and socia rescarch onaged
populations.

For the purposes of this study, however, SIPP has some weaknesses. Fit, SIPP docs not
ask respondents about their food choices or eating behavior, and thus lacks data on nutritional
patterns. Second, SIPP does not provide information on participation in al of the food
assistance programs that serve the elderly population. While the SIPP core provides information

on participation in the FSP, and the Health and Disability module provides information on
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participation in some meal programs,! SIPP docs not contain information on participation in the
commodity distribution programs, such as Elderly-CSFP or TEFAP, or in food banks or soup
kitchens. Third, while the total samples of low-income elderly are generaly large,? anayses by
age or race/ethnic groups are often limited by small sample sizes. SIPP contains only 231 low-
income elderly 85 years of age or older under a “low income” definition of income less than 185
percent of the federal poverty threshold (and only 78 with income less than 100 percent of the
federal p(;;/erty threshold). Thus, the sample may be too small for a statistically reliable analysis
of the older elderly.

Since SIPP does not obtain data on food consumption or nutrition, our examination of the
nutritional status, food choices, and eating behavior of the low-income clderly entated areview
of published data and literature based on nationaly representative household survevs most
appropriate for these topics, such as the Health and Nutrition Examination Surveys (NHANES
I and NHANES I1), the Nationwide Food Consumption Surveys (the 1977-78 NFCS-LI and the
1979-80 NFCS-L1), and the 1979-80 Survey of Food Consumption in Low-Income Households
(SFC-LI).

Finaly, to acquire some sense of the size of USDA-FNS food assistance needs in the next
few decades, we examined projections of the future size of the elderly population and its health
and economic status. This assessment of how the low-income elderly population is expected to

change was based largely on census data.

IThe question is as follows: “During the past 4 months have (you) received any meals
provided by a community service either delivered to home or served in a group sctting"

2SIPP contains atotal of 2,942 low-income elderly when “low income” is defined as having
monthly household income less than 185 percent of the federal poverty threshold; it contains a
total of 958 when “low income” is defined as having monthly household income less than 100
percent of the federal poverty threshold
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2. Definitions

This section introduces the terms and defines the subgroups used throughout Chapter 11.

a Elderly )

While measuring age is straightforward,. older persons at specilic ages exhibitditferent
degrees of aging and varying capacities for physical and mental activities and socid involvement.
Thus, unambiguously defining an age group that constitutes the “elderly” is very difficult. The
literature commonly defines the elderly as those older than age 65. For this report, however,
we define the elderly as persons age 60 and older. We selected this age range because persons
who are 60 years of age meet the age criterion for several USDA food and nutrition programs
for the ederly (eg., Title Il meal programs and the Elderly-CSFP), and special provisions under

the FSP.

b. Low-Income

Most studies compare money income with the tederal poverty threshold to identity persons
who have low incomes. Those individuals in households whose moncy income iSless thanthe
federa poverty level are consdered to be “poor”. But the income threshold for the elderly under
several USDA food assistance programs is greater than the federal poverty level. For example,
the gross monthly income limit for eigibility under the Commodity Supplementa Food Program
is 130 percent of the federd poverty level, income digibility for the Temporary Emergency Food
Assistance Program (TEFAP) ranges from 125 to 185 percent of the federal poverty level, and
the Title 111 meal programs have no income guidelines (although preference for benefits must
be given to elderly persons who exhibit the greatest economic and social need). Because

regulations on allowable income under USDA food assistance programs differ widely. and many
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elderly who are officially “non-poor” may face economic situations similar to those that face the
elderly “poor” (e.g., once health care expenditures are taken into account). we used 1 8S pereent
of the federal poverty threshold in our analyses to define "low-income.”! More speail ically. sinee
our descriptive profiles generated with SIPP data are based on a single month’s cross-section ol
data, “low-income” is defined as household money income of less than 185 percent ol the federal
poverty threshold for a single month.# Monthly poverty thresholds were derived by dividing the

1984 Census poverty threshold for the appropriate family size by twelve.’

3We checked the sensitivity of our descriptive analyses to this definition of low income by
replicating al tabulations using money income of less than 100 percent of the federal poverty
threshold. These tabulations appear in Tables A.5 through A.7. Compared to clderly persons
with incomes below 185 percent of the poverty line, clderly persons with incomes below 0o
percent of the poverty line were more likely to not have completed high school. o be temalc.
to be living alone, to have difficulty performing activitics of daily living (ADL.s). and 1o be in
poor health, and had substantially lower net worth.

“The within-year variability of household incomes reported in other analyses of SIPP data
(e.0., Ruggles, 1987) suggests that a better analytic approach would have been to merge SIPP
waves and produce an annual profile of income to define “low-income.” While an annual income
profile is preferable to a monthly income profile on measurement grounds, using a monthly
income profile should not serioudy affect the results, since the income sources of the low-income
elderly arefairly regular--Socia Security, Supplemental Security Income, and other means-tested
income transfers--as opposed to employer earnings or asset income, the receipt of which is more
variable.

SAccording to our definition, any person age 60 and older and living alone with a monthly
cash income of less than $768 in 1984 is considered to be a “low-income” elderly person; any
person age o0 and ol der living in a two-person household and whose monthly cash income is less
than $976 is also a “low-income” elderly person, and so on. When we apply 100 percent of the
poverty threshold as the low-income criterion, an elderly person living alonc is defined as "low-
income” if his or her monthly cash income is less than $415: an clderly person in atwo-person
household is “low-income” if his or her monthly cash income isless than $523. Sce Table A-2
in U.S. Bureau of the Census (1986) tor the 1984 poverty thresholds by size of tamilv.
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c. Low-Income Elderly Subgroups

In some of the tabulations presented in this report, we disaggregate the low-income elderly
by age, living arrangement, gender, and race/ethnicity. Male and female subgroups are self-
explanatory, as are blacks. ~ The remaining subgroups of the low-income elderly are defined as

follows:

Living Alone. Unmarried low-income clderly persons who live alone

Living with Spouse. Married low-income elderly living with a spousc only. orwitha
spouse and others, either related or unrelated persons

Younger-Old. L ow-income elderly persons ages 60 to' 74
Older-0Old. Low-income elderly persons 85 years of age or older

Hispanic. L ow-income elderly persons who indicated that their origin was Mexican,
Puerto Rican, Cuban, Central or South America, or some other Spanish origin.$

Witeother race except Black and Hispanic.

d. High-Income Elderlv_and L ow-Income Nonelderly

The “high-income elderly” are persons age 60 or older whose monthly household money
incomes are greater than 300 percent of the monthly federal poverty threshold. The “low-income
nonelderly” are persons ages 18 to 59 whose monthly household moncy incomes arc below 183

percent of the monthly federal poverty threshold.

3. The Comnlete Set of Tables
Tables A.1 through A.8 are based on 1984 SIPP data and were constructed according to two

definitions of low income: (1) total monthly household money income below 185 percent of the

$Persons of Spanish origin can be of any race.
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monthly federal poverty threshold, and (2) total monthly household money income less than 100
percent of the monthly federal poverty threshold. Tables A.9 through A.12 are based on the

1979-80 SFC-LI and were constructed according to one definition of low income: total annual

household money income less than 100 percent of the federal poverty threshold.

A6



TABLE A.1
DEMOGRAPHIC CHARACTERISTICS OF ELDERLY AMD MONELOERLY PERSONS, 1964

Low-Income Elderly

Tlving With WA TSBK . High- Low-Income
Characteristic Al Living Alone Spouse Younger-01d Older-0ld Participant Non-Part icipant :_Income Elderly Non-£ iderly
Gender
kla 2» 17% 55% 36% 245 30% s 50% 423
Female 67 63 45 64 76 70 66 50 56
Race/Ethnicity 2 8
Hispantc 4 3 4 5 9 28 4 I 10
Bleck 7] 1 13 16 12 25
White and others 82 86 [ k] 19 89 64 84 9: 65
60-74 62 52 " 100 0 65 61 82 --
75-84 30 36 23 0 ] 28 31 15 _
85+ 8 12 3 0 100 7 6 3 _
Education
<12 grads 66 65 69 65 74 66 64 28 39
High school graduate 22 22 23 24 11 9 24 34 34
Some college 6 8 5 7 9 4 7 16 17
Cell* graduate 4 5 3 4 6 1 5 22 10
Living Arrangement
0 12
Unmarried w1 iving: istonecs 10 96 0 30 0 15 48 12 36
Unmarried, wnrelated others 8 0 4 12
ted 3 [/} 80 3 1 4 1 7
rried Spgavand oters 1 g 3 * i 4 » 't %
Employment 7 1
Working full-time 3 6 8 . 2 6 24 25
Work Ing part-time 1 5 7 * 7 1 16
Mot working, looking 88 9: 3 63 99 2 1 64 17
Not working, WILF 63 95 66 42
Region
West 16 17 15 16 16 11 17 22 17
South 23 2 43 23 35 14 36 30 36
fNorth Cantral 21 24 24 20 22 14 25 25 29
North Etst 16 27 22 23 16
Sample Size 2,942 1,342 1.163 1.636 231 426 2.514 3.100 2.566

SOURCE: 1964 SIPP Yva 3, April extract.

NOTE: ALl tabulatfons are based on weighted data; sample sizes are umweighted. A person is defined as "low-incose® if household momey Inca Is less than 165 percent of the official poverty
threshold defined by the federal government, and as “non-low-income® if household woney income is greater than 300 percent of the poverty-line. “Elderly" Is defined as those parsons age
60 years and older; "nonaldarly" Is defined as those persons ages 18-589. ‘*Living alone"” refers to low-income aldarly parsons 1ivimg alone; *1iving with spouse includes those low-income
elderly liviapwith a spouse only or withspouse and others (related or unrelated). “Younger-old" refers to low-income elderly parsons ages 60-74; "older-old® refers to Yow-income elderly
persons age 85 years and older. “USDA participant® is defined es those low-Inca elderly parsons recelving food stamps, congregate meals. or home-delivered meals. “USDA nonparticipant”
s defined as those low-Inca elderly parsons not recelving either food stamps or congregate or hove-delivered meals. "*" indficates that tha entry is lass than 0.5 percent.
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TABLE A.2
FUNCTIONAL LTMITATIONS AND HEALTH STATUS OF ELDERLY AND NOMELDERLY PERSONS, 1964

Lou-Income Elderly

Tiving With USDA USDA High- Low- Income
Characteristic All Living Alone Spouse Younger-01d Older-0ld Participant Non-Participant Income Elderly Non-Elderly
Difficelty with ADLs/IADLS
Lifting or carrying 10 lbs. 4% 48% 35% 38% 63% 65% 40% 19% 125
Walking 1/4 mile 46 48 41 40 70 &5 43 22 12
Valking up stairs 43 45 39 40 62 63 40 19 12
Getting Infout of bed ? 6 5 4 15 13 6 2 1
Getting outside 19 20 15 13 “ 32 17 8 2
Managing Inslde 8 9 6 5 19 14 7 3 1
Number of ADLs/IADLs Having
Difticuity with
None 41 % 46 47 ” 2 “u 69 , )]
One 14 16 13 14 15 1 14 12 ?
Two 13 14 12 13 10 17 13 7 6
Three 17 18 14 15 p3 N 15 6 4
Four or more 15 16 13 1 36 27 14 6 2
Needs Nelp with ADLs/1ADLs
Getting outside 12 1 10 7 32 23 10 5 1
Managing inside 3 2 2 10 8 2 2 1
Getting in/out of bed 3 2 3 2 8 8 2 2 1
Light housework 16 13 14 11 36 28 14 7 3
Preparing meals 1 7 11 7 29 21 9 5 2
Personal needs 6 4 6 4 19 12 5 3 1
Number of ADLs/IADLs Requiring Help
None 60 62 62 86 55 64 82 90 96
One 7 6 3 12 11 6 4 !
Two 5 L] 3 4 9 10 5 2 1
Three 3 2 3 2 9 5 3 2 1
Four or more 5 3 5 3 15 10 4 2 1
Self-Reported Health
Excellent [ 7 6 7 6 2 7 15 26
Very good 10 12 8 9 12 6 1 21 22
6ood 27 28 28 28 26 17 29 35 28
Fatr 2 29 29 29 29 25 30 20 16
Poor 28 24 29 27 27 60 23 9 6
Hospitat StAy tast 12 Months 2 22 21 20 21 21 21 16 16
Average Number of Hospital
Stays Past 12 Months 0.3 0.33 0.34 0.34 0.37 0.54 0.33 0.24 0.26
Average Wusber of Hospital
Days Past 12 Months 3.42 2.95 3.66 3.25 3.36 5.71 3.03 2.02 1.76
Average Mumber Days Spent
In Bed Past 12 Months 8.68 6.96 6.69 7.92 11.20 16.86 7.31 3.64 3.59
S&Q\I Stze 2.942 1,342 1.163 1,836 231 426 2,514 3,100 2,588

SOURCE: 1964 SIPP Wave 3, April extract.

NOTE: All tabulations are based on weighted data; sgle sizes are unweighted.
threshold defined by the federal govermment, and as "non-low-income® 1f household money income Is greater than 300 percent of the poverty-line.
60 years and older; "nonelderly” Is definedas tose Persons ages 18-59,
elderly Mying with a spouse only or with a spouse and others (related or unrelated).
"USOA participant® is defined as those low-income elderly persons recelving food stamps, congregate weals, or home-delivered meals.

persons age 65 years and older.
o *" Indicates that the entry Is less than 0.5 percent.

1s define? 53 those low-income elderly persons notreceiving either food stdgs or congregate or home-delivered meals.

A person s defined as “low-income” if household money income s less than 165 percent of tbe official Poverty
"Elderly" #s defined as those persons age
"Living alone" refers to low-income elderly persons Wving alone; "living with spouse® Includes those tow-income
*Younger-old® refers to low-tncom elderly persons ages 60-74; "older-old" refers to low-income elderly
"USDA nonparticipant”



TABLE A. 3

PERCENT OF ELDERLY PERSONS WTH SELECTED CHRONI C CONDI TI ONS,
BY AGE AND | NCOVE, 1984

[ ncome _Leve
Type of o Al Moder at e
Chronic Condi tion -~ Elderly Poor Near - Poor Modest or_H nh
Hypert ensi on
Tot al 43. 6 50.2 44.2 43.7 39.7
Gender -
Mal e 36.5 37.5 35.6 36. 8 36.3
Femal e 48.5 55.2 49.3 48.9 42. 6
Age
65- 74 42.5 50.9 44. 4 42.2 38.7
75-84 45.9 50.1 44. 6 46. 6 42.1
85+ 43.6 47.3 40.0 44.8 41.0
Race
White 42.3 46.9 43.0 42.6 39.7
Bl ack and ot her 56. L 61.5 52.1 58.7 39.4
Arthritis
Tot al 51.6 60. 8 54.5 50.7 46. 3
CGender
Mal e 42.9 51.5 45.9 42. 6 39.1
Femal e 57.6 64.5 59. 8 56. 7 52.4
Age
65-74 50.2 60. 2 56. 3 49.6 44. 4
75-84 54.1 62.8 52.5 53.1 50.0
85+ 52.1 56. 8 51.8 49. 4 51.4
Race .
Wiite 50.9 58.6 54.3 50. 2 46.7
Bl ack and ot her 58.2 68. 6 55.9 56. 2 35.6
Hearing Probl ens
Tot al 37.5 41.0 39.8 36.9 35.1
CGender
Mal e 44. 4 49.9 48. 6 44.2 41.0
Femal e 32.7 37.5 34.4 31.3 30.0
Age
65- 74 31.6 35.2 34.2 31.7 28.8
75- 84 43.8 43. 4 43. 6 43.7 44. 4
85+ 60.9 59.5 61.5 56. 6 61.2
Race
Vhite 37.9 43.0 39.9 37.2 35.5
Bl ack and ot her 33.7 34.3 38.9 32.3 25.5



TABLE A.3 (continued)

[ncone Leve
Type of Al Moder at e
Chronic Condition El derly Poor Near - Poor Mbdest or Hinh
Vi sion Probl ens
Tot al 30.7 42.5 35.7 29.1 23.9
Gender
Mal e 28.2 41.9 36.9 26.4 21.9
Femal e 32.5 42.8 34.9 31.0 25.7
Age
g65-74 24.0 36.3 28.9 23.1 18.2
75-84 43.8 38.5 46.5 41.5 32.2
85+ 54.3 57.3 56.5 51.5 53.9
Race
Wite 29.8 41.1 35.5 28.4 23.9
Bl ack and ot her 40.0 47.7 37.1 38.4 25.0
Di abet es
Tot al 10.0 12.2 10.9 9.9 8.3
Gender
Mal e 10.1 11.1 10.1 10.2 9.6
Femal e 9.9 12.6 11. 4 9.7 7.1
Age
65-74 10. 4 13.3 12.0 10.5 8.3
75- 84 10.0 12. 4 9.8 9.8 8.4
85+ 6.4 6.3 8.6 4.9 7.0
Race
Wiite 9.2 10. 8 10. 3 9.2 8.0
Bl ack and ot her 16.9 17.0 14. 8 19.4 14.1
Heart D sease
Tot al 13.6 13.9 13. 4 13.5 13.8
Gender
Mal e 15. 4 13.0 15. 4 15.2 16. 4
Femal e 12. 4 14.2 12.2 12.2 11.6
Age
65-74 13.2 14.1 12.7 13.2 13.0
75- 84 14. 3 12.7 15. 4 13.9 15.6
85+ 14. 1 17.0 8.9 13.8 15.5
Race
Wiite 14.1 14. 4 14.6 13.9 14. 1
Bl ack and ot her 8.8 11.9 5.5 8.2 7.2

SOURCE:  Commonweal th Fund Comr:-ssion, Medicare's Poor, 1988, Tables |-3.
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TABLE A.4
ECONOMIC STATUS OF ELDERLY AND NOMELDERLY PERSONS, 1964

Lou-Inca Elderly

tiving With USDA USDA . High- Low-Income

Characteristic All Living Alone Spouse Younger-0ld 0lder-0ld Participant Non-Participant °* Income Elderly Non-Elderly
Income
Average Monthly Household

Income $642 $472 $769 $675 $581 $571 1652 $3,320 $935
Average Monthly Household 1.21 1.12 1.31 1.22 1.19 0.99 1.25 5.63 1.10

Income/Poverty Threshold
Percent Receiving Income by .

Income Source '
Eaployment earnings 13% 5% 18% 19% Ll 7 14% 59% 69%
Soctal recurlty 07 o 85 82 94 79 88 75 14
Eqloyer pensions 1 19 14 17 14 4 19 39 1
Asset fncome L 58 59 52 70 18 63 ) 36
Heans-tested transfers a7 24 21 26 22 100 15 4 2
Other income 16 9 22 16 15 9 18 40 20

Average Income by Income Source

Ewployment rrnings s N {15 $103 $103 § 16 $ 26 $76 $1,466 $652

Soclrl Security 401 326 487 365 39 294 417 539 65

Employer pensions 29 27 32 36 16 6 33 276 7

Asset Incom 43 41 51 40 68 50 675 14

Means-tested transfers 61 » 71 a8 22: 36 9 129

Other {income 35 23 53 40 36 13 39 342 66

Relative Contrlbutloe of

Income Sources
Tota) income 100% 106% 100% 100% 100% 100% 100% 100% 100%
Ewployment earnings 1 3 13 15 3 5 12 45 10
Soclrl Security 62 69 63 57 69 52 64 16 7
Employer pensfions 5 6 4 5 1 5 1
Asset iacome 7 9 7 6 1 1 8 2: 2
Means-tested trassfers 10 6 7 n 8 40 6 . 14
Other ncome 5 5 6 6 6 1 5 10 6

InKind Income
Percent Recetving In-Kind Income
Recelving public housing % 112 “ 4] ] 16% 6% *% 5%
Recelving mnt subsldy 4 ? 2 4 3 6 4 * 4
Health Insurance

Medicare only 254 254 25% 21% us 15 26% 7% 1%

Medicaid only 2 2 2 4 * 12 1 . 16

Medicare & Medicald 12 13 8 12 15 46 ? 1 1

Medicare and private Ins. 54 56 56 52 51 19 59 90 47

No coverage 7 4 9 1 . 6 7 2 35
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TALE A4 (continued)

Low-Income Elderly

[Tving Wth — USOA 1417 High- Low-Income
Characteristic All Living Alone Spouse Younger-0ld Older-0ld Participant Non-Partlcloant Income Elderly Won-Elderly
Vealth .
Median Net Worth (in Thousands) $25.1 $20.0 137.5 $22.5 $30.4 1.2 $31.0 $125.6 $5.1
Medisn Net Worth Excluding Homs 1.5 1.3 2.1 0.6 3.3 0.0 2.1 56.1 0.0
and Vehicle Equity
Median Net Financia) Worth 0.9 1.0 1.5 0.4 2.9 0.0 1.7 41.9 0.0
Percent Holding Asset Types
Home equity 63% 54% k. 64% 64% 46% 66% 87s 45
Vehicle equity 59 38 83 68 33 41 62 9% n
Financta) assets 73 15 76 70 63 36 79 9% 80
Business equity 4 1 8 5 . . 5 ] 12
Real estate n b 16 12 9 5 12 30 9
Unsecured debt k) 30 LY 445 26 41 k] 53 68
Average &sct Amounts by Asset
Type (In Thousands)
Homs equity t25.9 $21.4 $32.0 $26.9 $26.9 $11.9 $28.2 161.9 116.1
Vehicle equity 1.9 0.9 3.2 2.5 0.7 0.6 2.2 7.0 2.8
Financial assets 10.2 8.3 13.8 10.0 143 0.7 116 89.2 4.4
Business equity 2.1 0.3 4.0 2.9 0.0 0.0 2.4 7.7 6.4
fled) estate 4.4 2.4 1.2 5.4 2.7 0.6 4.9 24.9 3.2
Unsecered dsbt 0.8 0.4 1.2 1.1 0.1 0.6 0.9 2.3 2.6
Relative Contribution of Net dorth
by Asset Type
Total mt worth 100% 100% 100% 100% 100% 100% loot 100% 100%
Home equity 59 65 54 59 62 69 59 33 53
Yehicle equity 4 5 5 4 9
Financia) assets 23 2: 23 22 33 5 21 4. 15
Business equity 4 1 7 6 0 0 5 4 21
Res) estate 10 7 12 12 6 6 10 12 11
Unsecured debt 2 1 2 2 2 4 2 1 9
Semple Sfze 2,910 1,246 1.13 1,692 214 366 2,342 3.162 2,539

SOURCE : 1984 SIPP Wave 4, August Extract.

WOTE: All tabulstions are based on weighted data; sample sizes are unweighted. A person 1s deflned as "low-income” if household money income Is less than 165 percent of the offictal poverty
threshold defined by the federal government, end as "non-low-income® if household money Inca Is greater than 300 percent of the poverty-line. “Elderly” s deflned as those persons &ge¢
60 years and older; *nonelderly” Is defined as those persons ages 18-59. "Llving alone® refers to low-income elderly Parsons living alone; "living with spouse® Includes those low-income
elderly Vvingwith a spouse only or with 8 spouse and others (related or unrelated). "Younger-old" refers to low-income elderly persons ages 68-74; “older-old™ refers to low-income elderly
persons age 95 years and older. “"USDA participant® is deflned as those low-Inca elderly persons recelving food stemps, congregate rals, or home-delivered rals. "USDA nomparticipant®
1s deflned as those low-income elderly persons not recefving either food stamps or congregate or home-delivered meals. *** Indicates that the entry Is less than 0.5 percent.
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DEMOGRAPHIC CHARACTERISTICS-OF ELDERLY AND MONELDERLY PERSONS, 1964

TABLE A.5

(Lou-Incas Defined as Less Than 100 Percent of the Poverty line)

Lou-Inca Elderly

Ulelng With (L5 S High- Low-Income

Characteristic All Liviag Alone Spouse Younger-01d Older-0ld Participant Non-Part icipant Income Elderly Won-Elderly
Gender 28% 1% 28% 8% 50%

Male 1 87 57% 31% 12 72 28% 50 425

Female 49 69 12 58
Race/Ethnicity (] 4 7 6 2 6 4 1 10

Blacknic 20 18 ” 22 15 30 4 25

White and others 5 78 76 72 83 62 3 95 65
Age 53

60-74 35 61 106 0 68 62 62 _

75-84 64 11 0 0 27 29 15 -

85+ . 2: 12 2 [] 100 5 9 3 _
Education

<12 grade 76 76 74 72 17 n 70 28 38

High school graduate 15 4 16 16 5 9 16 34 36

Some college 5 5 7 6 5 3 6 16 17

College graduste 4 5 3 4 3 1 6 22 9
Living Arrangesent

0 12 1
Unmarried, Vving alone 54 90 0 45 7 51 59 14 38
Unmarr{ed, itk 1zedativeers 16 0 0 16 8 1 1 10
20 [} 72 5 7

Married, spouse spodseotindrs 8 0 28 2 10 2 33 3:

Marrfed, other 2 2 0 2 . 1 1 1
Employment 2 9 5

Marking full-time 4 5 5 6 o 1 5 24 27

Working pert-time 5 1 3 3 . 2 2 1 18

Mot working, Yooking 2 92 83 86 9 2 8 64 15

Not working, NILF 69 95 40
Region

West 14 13 19 14 16 10 16 22 18

South 50 47 52 49 43 63 44 30 36

North Central 21 21 19 20 20 4 23 25 27

North Last 15 19 10 17 19 13 17 23 19
Semple Size 956 522 mn 610 18 302 656 3,100 643

SOURCE: 1964 SIPP Wave 3, Apri) extract.

NOTE: All tabulations arc based on weighted data; sample sizes are unweighted.
threshold defined by the federal government, and as "non-low-income® if household money income is greater than 300 percent of the poverty-line.
60 Years and older; “monelderly® Is defined &8 those persons sges 16-59.
elderly Yving with a spouse only or with a spouse and others (related or unreluted).
persons age 65 years and older.
Is defined as those low-Inca elderly persons not recefving either food stamps or congregate or hcmu-delivered meals.

*USDA participant® Is defined as those low-income elderly persons receiving food stamps, congregate malt. or home-delivered meals.

A person is defined as "low-income® If household money income is less than 100 percent of the official poverty
"Elderly” Is defined as those persons age
"Living alone” refers to low-income elderly persons living alone; *l4ving with spouse” includes those low-income
"Younger-old" refers to Jow-income elderly persons ages W-74; “older-old” refers to )ow-income elderly
"USDA nonparticipant”
"+* {ndicates that the entry Is less than 0.5 percent.
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TABLE A.6

FUNCTIONAL LIMITATIONS AND HEALTH STATUS OF ELDERLY AND NONELDERLY PERSONS, 1964
(Low-Encome Defined as Less Than 100 Percent of the Poverty Line)

Low-Income Elderly

Tiving YITh USDA USOA High- Low-Income
Characteristic All Living Alone Spouse Younger-0ld Older-0ld Participant Non-Participant Income Elderly Non-Elderly
Difficulty with ADLs/IADLS
Lifting or carrying 10 lbs. 50% 55% 3% 45% 63% 61% 454 19% 122
Walking 1/4 mile 52 56 41 45 12 6l o ." 22 1
Walting up stairs 49 4 38 45 62 61 M 19 12
Getting in/owt of bed 8 7 7 1S 1l 7 2 1
Getting outside 23 2: 18 17 45 29 20 8 3
Managing taside 9 9 8 7 16 13 7 3 1
Musber of ADLs/IADLs Having
Difffculty with
None 34 21 46 41 15 2 39 69 82
One 4 16 13 13 11 12 15 12 7
Two 14 14 13 14 7 19 12 7 5
Three 20 FX) 13 18 25 24 18 6 ., 4
four or more 19 20 15 14 36 u 15 6 2
Needs Welp with ADLS/IADLS
Getting outside * 14 13 12 9 36 20 11 5 1
Managing 1nside 3 2 4 2 9 6 2 2 *
Getting tn/out of bed 3 2 ] 2 9 6 2 2 .
Light housework 15 12 15 10 kY 20 13 7 3
Preparing meals 12 8 12 7 2 16 10 5 2
Personal needs 6 4 7 4 21 10 4 3 1
Nusber or ADLs/IADLS
Requiring Help
None 9 80 92 65 50 70 82 90 95
one 7 9 3 11 10 6 4 2
Two 6 5 5 3 6 7 5 2 1
Three 3 3 3 2 9 5 3 2 1
Four or more 5 3 7 3 18 L] 4 2 1
Self-Reported Heslth
Excellent 6 3 7 6 6 2 7 15 26
Yery good 8 10 7 [} 4 6 10 2) 22
6ood 22 20 25 23 u 11 24 35 26
Fair 29 32 25 29 28 28 30 20 16
Poor 35 33 36 34 26 4 29 9 8
Hospita) stay Past 12 Honths 23 22 22 21 29 25 22 16 15
Aversge Nusber of Hospital
Stays Past 12 Months 0.34 0.33 0.32 0.33 0.31 0.42 0.31 0.24 0.24
Average Musber of Hospital 2.66 2.43 3.51 2.14 3.45 4.01 2.35 2.02 1.57
Days Past 12 Months
Average Nusber of Bed 10.16 8.28 9.49 10.25 9.9 14.52 6.21 3.64 3.50
pays Past 12 Months
Sample Size 956 522 277 610 78 302 656 3,100 643

SOURCE: 1964 SIPP Wave 3, April extract.

KITE: All tabulations are based on weighted data; sample sizes are umweighted. A person Is defined as "low-income® #f household aney Incoms is less than 100 percent of the official poverty
threshold defined by the federal government, and as "non-low-Inca” if household money Incoms is greater than 30 percent of the poverty-line. "Elderly" Is defined as those persons age
60 years and older; “nonelderly” is defined as those persons ages 16-59. “Living alone" refers to low-income elderly persons living alone: "living with spouse" Includes those low-income
elderly living with a spouse only or with & sparse and others (related or unrelated). "Younger-old" refers to Yow-income elderly age 65 years and older; “older-old" refers to low-income
elderly persons &pe 65 years end older. *USDA participant” is defined as those low-income elderly persons receiving food stamps, congregate meals, or home-delivered meals.  "USDA
nonparticipant® Is defined as those low-income elderly Persons not recelving either fond stamps or congregate or home-delivered meals. **" indicates that the entry Is less than 0.5 percent.
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TABLE A.7

ECONOMIC STATUS OF ELDERLY AMD MOMELDERLY PERSONS, 1964
(Low-Income Defined as Less Then 100 Percent of the Poverty Line)

Low-Income Elderly

Clving With (1137 USDA High- Low-Income
Characteristic All Living Alone Spouse Younger-01d Older-0ld Participant Non-Part ic ipant Inca Elderly Non-Elderly
Income
Average Monthly Household hey »
Income $403 $322 $507 $423 $363 $489 $365 $3,320 $528
Averape Monthly Household Money 0.77 0.76 0.79 0.77 0.76 0.88 0.72 5.63 0.61
Income/Poverty Threshold
Percent Recefving Income by
Income Source 8%
Earnings 6% 25 76 6M 24 k] 72 59% “s
Soclrl Security e 80 62 9 7 62 75 12
Pensions 7 8 4 6 4 5 39 1
. Asset incoms k] 40 38 33 55 13 4: 9 %
Heans-tested tronsfers 45 41 “ 48 33 100 20 4 49
Other income 9 6 10 9 11 6 11 40 17
Average Income by Income Source
faployment earnings $ 16 $ 3 s $21 $ 3 $ 6 $ 20 $1,480 $223
Soclrl Security 259 230 314 253 270 246 264 539 49
Employer pensions 6 7 8 1 3 8 8 276 2
Asset income 13 9 20 18 7 19 675
Meons-tested transfers 93 66 125 106 67 22: 36 9 29:
Other income 14 11 1? 15 13 7 17 342 47
Relative Contridution of
Income Sources
Totel income 100% 100% 100% 100% 100% 100% 100% 100% 100%
Employment earnings 4 5 5 1 5 45 42
Soclal Security 65 7: 62 60 7 50 13 16 9
Esployer pensions 2 2 3 1 2 2 8
Asset income 3 4 4 1 * 5 20 .
kens-tested transfers 2: 19 25 25 19 45 10 b 39
Other incoms 3 3 3 3 3 2 5 10 10
Percent Receiving In-Kind Income
flecelve public housing 10% k. 5% 10% 8 15% 8 % 78
Receive rent subsidy 4 6 1 3 2 6 3 . 5
Health Insurance
Medicare only 241 26% 245 212 3% 11% 30% % 13
Nedicaid onl 4 7 * 13 i 28
Medicere 6 O&dlaid 2: 24 19 25 55 1: 1 1
Medicare end private ins. 36 40 35 L% 36 6 47 90 3
No coverage 19 6 15 15 . 15 11 2 k]
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TABLE A.7 (continued)

Low-Income Elderly

Tiving With USDA USM High- Lou- Income
Characteristic All Living Alone spouse Ywngcr-0ld Older-0ld Participant Non-Participant Inca Elderly Non-Elderly
Wealth (In Thousands)
Hedian Net Worth $12.0 $8.3 $16.9 $10.1 $16.9 $1.1 $20.5 $125.6 $1.6
Medfan Not Worth Excluding Home 0.1 0.1 0.1 0.0 1.4 0.0 0.6 56.1 0.0
and Vehicle Equity
Hedian Net Finencial tbrth 0.0 0.0 0.0 0.0 0.7 0.0 0.4 4.9 0.0
Percent Holding Asset Types
ty 5% 50% 6% 51% 59% 454 63% 87% k721
Vahlcla equity 49 k4 n 55 28 40 51 9 65
Financial assets 59 59 63 53 75 33 70 9% 46
Business equity 4 1 9 6 1 . 6 9 13
Real estate 9 6 16 10 8 4 11 k ) 8
Unsecured dsbt ¥ 29 51 43 21 38 k1) 83 59
Avetage Asset Amounts by Asset
Type (in Thousands)
Home equity $20.86 $16.93 $27.67 $20.63 125.75 111.27 $25.02 $61.91 113.67
Vehicle equity 1. 0.61 2.68 1.73 0.41 0.46 1.69 7.04 2.36
fiaaacial assets 4.92 .4 8.26 4.91 4.16 0.39 76.99 89.22 3.93
Business equity 2.33 0.35 5.61 3.54 0.00 0.00 3.34 7.65 6.96
Real estate 4.12 1.74 10.01 3.57 2.72 0.91 5.51 24.67 . 3.73
Unsecured debt 0.98 0.43 2.16 1.34 0.24 0.53 1.17 2.3 2.64
Relative Contribution of Not Worth
by Asset Type
Total net worth 100% 100% 100% 100% 100% 100% 100% 100% 100%
Has equity 64 75 53 59 80 90 61 3 49
Vehicle equity 3 5 5 1 4 4 4 9
financial assets 13 15 16 L} 13 3 17 47 14
Business equity 7 2 1 10 . ° 6 4 25
Real estate 13 8 19 16 9 7 13 12 13
Unsecured debt 3 2 4 4 1 4 3 1 9
Sample Stize 999 529 273 565 1] 261 627 3,162 2,804

SOURCE: 1921 <1°P Mave 4, August extract.

NOTE: ALl t:ielations are based on weighted data; sample sizes are umweighted, A person is defined as " low-income” 1f household money Incas is less than 100 percent of the official poverty

threshold defined by the federal government, and as "pon-low-income” if household money income is greater than 390 percent of the poverty-line.
69 years and older: “nonelderly” Is defined as those persons ages 18-59.
elderly Hving ulth a spouse only or with a spouse and others (related or unrelated).

"Elderly"” is defined as those persons age
“Living alone™ refers to low-income elderly persons living alone; “llving with spouse® includes those low-ircome
"Younger-old" refers to tow-incose elderly ages 80-74; “older-old" refers to low-income elderly persons

age 85 years and older. “USDA participant” is defined as those low-income clderly persons receiving food stamps, congregate meals, or home-delivered meals. "USDA nonparticipant” is defined

as those low-income elderly persons not receiving either food stemps or congregate or home-delivered meals.

"*" Indicates that the entry Is less than 0.5 percent.
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TABLE A.8

DISTRIBUTION OF HOME EQUITY AMONG ELDERLY BY TYPE OF LIVING ARRANGEMENT
AND POVERTY STATUS, 1987

Percent with

FamiTies with Home Equitv ,

Average Amount

Percent Distribution
50,001- 75,001-

Amount of Home Equit
10,001- 25,001-

Hane Equity of Home Equity Total :,10:000 $25'-OOO $50,000 $75.000 $100,000 $100.00 +
All Elderly
Total 73.66% $36,694 100.00% 26.94% 15.47% 23.84% 20.41% 9.15% 4._19%
Poor 54.27 20.502 100.00  45.09 24.36 25.85 8.39 3.93 1.18
Near Poor 59.61 26.415 100.00 35.33 18.79 24.22 15.13 3.16 1.75
Won-Poor 79.86 40,143 100.00 23.69 14.00 . 22.52 10.67 4.90
Elderly Living Alone
Total 61.65 30,286 100.00 32.19 17.49 24.94 16.67 6.34 2.38
Poor 51.11 19,586 100.00 46.81 24.18 17.60 6.58 g:gg 1.35
NearPBODI 58.07 24,986 100.00  38.2B 15.96 26.55 16.09 8.26 X
Elderly Living with Others
Total 83.30 40.502 100.00 23.91 14.31 23.21 22.56 10.78 5.24
Poor 62.64 28,769 100.00 41.46 24.80 26.30 12.20 g:gg .81
Wear Poor 71.31 42,440 100.00 33.61 20.04 23.27 13.78 —eus 2.30
Non-Poor 86.00 ' 100.00 22.19 13.28 . 23.86 11.68 5.72
SOURCE:  Commomwealth Fund Commission, Old, Alone, and Poor, 1967, Table A-11.
NOTE: "Elderly" is defined as single persons age 65 years or older and persons in married couples in which at least one spouse is age 65 or older:

the definition excludes elderly who live in institutions.
with others® includes elderly who live with spouses, children, related individuals, and unrelated individuals. Poverty status is based on cash
income. "Poor" means having cash income of less than 100 percent of the official poverty level defined by the federal government; "near-poor"
refers to those elderly whose incomes are between 100 and 149 percent of the official poverty line: non-poor refers to those elderly whose incomes
are over 150 percent of the official poverty threshold.

Elderly "living alone” means just that: persons who live alone. Elderly "living
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TABLE A.9

PERCENTAGE OF U.S. LOW-INCOME HOUSEHOLDS WHOSE FOOD USE
MEETS 100 PERCENT OF THE 19% ROA FOR FOOD ENERGY
AND 11 NUTRIENTS. 1979-80

Low-Income Elderly

Living [
Younger- Older- living With FSP FSP Non- Low-Income
Nutrient All old old Alone Spouse Participant Participant Nonelderly
food Energy 75.3% 12.9% Nn.x 72.8% 80.6% 61.31 7n.3% 73.6%
Protein 95.2 %1 91.2 95.6 95.6 93.3 95.0 97.3
Vttamtn A BI.2 B2.B 74.4 60.7 76.1 63.7 70.2 76.2
Vttamtn C B1.5 62.3 73.2 78.1 63.3 82.0 61.0 64.1
Thiamin 86.8 86.8 62.9 83.3 93.4 88.3 65.7 69.2
Riboflavin 88.4 B6.3 86.7 63.7 91.6 91.6 86.2 91.7
Vttamtn B-6 46.7 46.2 39.3 47.3 40.3 32.3 42.6 60.2
Vttamtn 8-12 70.7 72.2 61.9 67.1 73.0 79.9 63.9 77.0
Calcium 60.8 59.9 37.0 62.1 64.e 69.3 33.2 57.3
Phosphorus 94.4 95.1 90.1 94.0 96.5 94.9 9.1 92.1
Magnes jua 64.3 67.2 56.6 61.7 68.4 73.1 56.5 70.7
Iron 69.9 69.6 63.4 88.1 93.3 93.1 67.6 73.5
AL 11 Nutrients 33.2 33.6 24.6 33.2 38.7 37.3 30.1 36.9
Sample $ize 1,033 668 171 314 390 319 536 1,670

SOURCE: 1979-80 Survey of Food Consumption in Low-Income Households.

NOTE: Al tabuletions are based on weighted data; sample sires are unweighted, A person ts defined as "low-income” if household money income Is less than 1% percent of the offictal
poverty threshold defined by the federal government, and as *"non-low-fncome" if household money fncome is greater than 300 percent of the poverty-line. “Elderly” Is defined
as those persons age 860 years and older; '"nonelderly” 1s defined as those persons ages 18-59, "Living alone™ refers to low-income elderly persons living alone; *1iving with
spouse” Includes those low-income elderly Mying with a spouse only or with a spouse and others (related or unrelated). "Younger-old" refers to low-income elderly ages 60-74;
"older-old" refers to lw-income elderly persons age 63 years and older. "FSP participant® is defined as those low-income elderly persons recetving food stamps. "'FSP
nonparticipant® 18 defined as those low-income elderly persons not receiving food stamps. .« *" Indicates that the entry {s less than 0.3 percent.
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TABLE A.10

PERCENTAGE OF U.S. LOW-INCOME HOUSEHOLDS WHOSE FOOD USE
MEETS 00 PERCENT OF THE 1900 ROA FOR FCOU ENERGY
AND 11 NUTRIENTS, 1879-80

Low-Income ETderTy

Living s

Younger- Older- living With FSP FSP Non- Low-Income
Nutrient All 0ld old Alone Spouse Participant Participant Nonelderly
Food Energy 88.7% (16.22 92.5% 90.0% 92.6% 91.98 66.71 88.5%
Protein 97.6 9b.3 95.1 97.9 98.2 96.1 96.9 98.7
Vitamin A 66.6 91.3 61.3 89.9 63.3 91.9 66.7 89.0
Vitamin C 88.4 b9.9 79.3 63.6 b9.9 06.9 88.8 88.8
Thiamin 93.4 96.2 94.7 93.0 96.7 93.1 93.1 95.0
Ribof lavin 96.7 97.2 96.2 97.1 96.5 9.9 96.5 95.7
Vitamin R-6 7.8 73.0 36.6 66.7 76.2 17.4 60.2 7.8
Vitamin B-12 63.6 85.7 62.6 b2.9 b5.4 63.2 02.0 00.3
Calclum 76.b 15.7 12.9 1.0 61.1 80.4 14.4 13.9
Phosphorus 97.3 91.3 93.4 97.6 97.8 96.8 97.6 97.3
Nagnes fum b2.5 81.0 79.1 79.6 b2.b 86.3 10.4 04.3
Iron 96.0 93.3 93.2 97.6 96.2 95.1 96.3 03.6
ALl 11 Nutrients 33.6 33.9 41.4 49.3 39.0 39.b 49.3 30.3
Sample Stze 1.633 688 171 514 390 319 336 1,070

SOURCE: 1979-M) Survey of Food Consumptfon In Low-Income Households.

MOTE: All tabulations arebased on weighted data; sample sizes are unwcighted. A person is defined ds "low-income” if household money income s less than 100 percent of the officlal
poverty threshold defined by the federal governmt, and 8$ "non-low-income® if household money income Is greater than 300 percent of the poverty-line. Elderly" is defined
88 those persons age 80 years and older: *menelderly® is defined as those persons ages Ib-59. “Living alone® refers to low-income elderly persons living alone; "living with
spouse” includes those lew-income elderly living with a spouse only or with dspouse dnd others (related or unrelated). *Younger-old" refers to low-income elderly ages 60-74;
older-old” refers to low-income elderly persons age 03 years amd older. "FSP participant {is defined as those low-income elderly persons receiving food stamps. "FSP
nonparticipant® is defined as those low-income elderly persons not receiving food stamps. "** {ndicates that the entry is less than 0.3 percent.
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TABLE A.11

QUANTITY OF FO0D USED PER PERSON (LBS./WEEK),
U.S. LOW-INCOME HOUSEHOLDS, 1979-80

Low-Income Elderly

[Tving ,
Younger- Older- Living With FSP FSP Non- Low-Income
All (1] old Alone Spouse Participant Participant Nonelderly
Vegetables, Fruits
Potatoes 1.95 1.4 2.01 1.85 1.86 1.83 1.96 1.92
High-nutrient vegetables 3.97 3.64 3.27 4.06 3.92 3.53 4.07 2.06
Other vegetables 2.69 2.56 2.52 2.97 2.53 2.61 2.73 2.17
Hixtures, mostly vepetables; 0.24 0.29 0.19 9.21 0.27 0.32 0.18 0.61
cond iments
Vitaain C-rich freft . 2.76 2.57 2.67 3.67 1.69 2.52 2.91 1.93
Other fruit 2.67 2.33 3.06 3.13 2.39 2.19 2.99 1.89
Total 14.07 13.23 13.72 15.89 12.74 13.00 14.74 10.60
Grafa Products
Whole-gratn/high-fiber 0.23 0.22 0.26 0.28 0.21 0.23 0.24 0.20
breskfait cereals
Other breskfast cercals 0.25 0.20 0.31 0.29 0.25 0.22 0.28 0.22
Whole-grain/high-fiber 0.13 0.14 0.15 0.13 0.14 0.20 0.93 0.07
flow, ul, rics,
pasta
Other flour, meal, rice, 1.69 1.69 1.24 1.40 1.89 1.74 1.51 1.22
pasta
Whole-grain/high-f fber 0.14 0.14 0.16 0.19 0.07 0.11 0.17 0.09
bread
Other bread 0.77 0.73 0.17 0.79 0.92 0.79 0.75 0.4
Bakery products 0.1 0.37 0.42 0.4 0.32 0.49 0.37 0.33
Gratn @ Ixtuns 0.93 0.03 0.05 0.43 0.05 0.05 0.04 0.13
Total 1.55 3.54 3.46 3.95 3.79 3.74 4.31 3.10
Nk, Cheese, Cromm
Milk, yogurt 7.11 6.97 8.23 7.85 6.20 8.30 6.33 7.20
Cheese 1.62 1.64 1.4 1.79 1.51 1.54 1.64 1.74
Cream; mixtures, mostly milk 0.48 0.50 0.46 0.55 0.43 0.45 0.52 0.45

Total 9.21 9.11 10.13 10.18 8.44 10.33 0.49 9.39
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TABLE A.11 (continued)

low-num_Elderly

Tiving
Younger 0lder- Living With FSp FSP Non- Low-Income
All ol old Alone Spouse Participant Participant Nonelderly
feat ond Altermatss .
Higher-cost rad meats 1.25 1.38 1.08 1.25 1.16 1.31 1.22 1.30
Lower-cost red meats 1.69 1.78 1.66 1.8 1.47 2.04 1.4 1.67
Poultry 2.14 2.12 2.22 2.27 1.97 2.26 2.10 1.53
Fish, shelifish 0.63 0.62 0.67 0.63 0.61 0.64 0.63 0.43
Bacon, smsage, luncheon 1.09 1.14 0.98 1.06 1.06 1.25 0.98 . 1.06
weats
fogs 1.14 1.10 1.26 1.16 1.20 1.19 1.09 0.84
Ory beans, peas, lentils 0.29 0.32 0.23 0.22 0.35 0.36 0.23 0.26
llixtl‘m. nostly meat, 0.21 0.19 0.13 0.12 0.06 0.21 0.13 0.17
poultry, fish, eggs,
legumes
Muts, peanut butter 0.16 0,18 0.13 0.12 0.16 0.21 0.13 0.17
Total 9.59 a.63 6.29 0.66 6.03 9.43 7.95 7.43
Other Foods
fats, ofls 1.05 1.10 1.03 1.12 1.00 1.15 1.01 0.90
Sugar, sweets 1.26 1.24 1.31 1.30 1.3 1.39 1.16 1.16
Soft drinks, punches, ades 0.46 0.62 0.24 0.57 0.29 0.54 0.45 0.50
Seasonings 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01
Coffes, tea 0.22 0.26 0.24 0.22 0.25 0.24 0.20 0.16
Total 3.03 3.17 2.93 3.22 2.67 3.33 2.63 2.73
TOTAL .45 3p.w 39.42 41.92 B0 n.77 8.2 5.285
Household Semple Size 1,055 699 319 514 390 519 536 1.670

SOURCE: 1979-80 Survey of Food Consumptfon In Low-Income Households.

WOTE: Al mans am weighted; sample sizes am umweighted; per parson Is per aqulvalent mutrition unit (21-meal-at-home-adult-male-equivalent-person). A person is defined as "low-
ncome” 17 household money income s less than 100 percent of the official poverty threshold defined by the federal government, and as "non-low-income” 1f household money tncowe
Is greater than 300 perceat of the poverty-line. °“Elderly" 1s defined as those parsons &ge 60 years and older; “"nonelderly” Is defined as those persons ages 16-59. *Living
alone" refers to low-income elderly persons llving alone; *lwing with spouse” Includes those lowsincome elderly Mving with a spouse only or with a spouse and others {related
or onmlated). "Younger-old" refers to Yow-income elderly ages 60-74; older-old" refers to low-income elderly Persons ape 65 years and older. "FSP participant” is defined
as those low-income elderly parsons receiving food stamps. °FSP nonparticipant® s defined as those low-income elderly Parsons not recelvingfood stamps. *** Indicates that
the entry Is less than 0.5 percent.
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TALE A.12

MONEY VALUE OF FOOD USED PER PERSON ($/WEEK),
U.S. LOM-INCOME HOUSEWOLDS, 1979-66

Low-Income flderly
— Living

Younger- Older- Living U:t? £SP FSP Mon- Low-Tncome
Butrient All old old Alone Spouse Particlpant Participant Nonelderly
Vagetables, Fruits
Potatoes $0.%2 $0.30 S0.% 50.35 50.29 $0.30 $0.34 50.26
High-mutrient vegetables 1.59 1.49 1.36 1.73 1.56 1.40 1.71 0.69
Other vegetables 1.21 1.17 1.13 1.42 1.07 1.99 1.29 0.91
Mixtures, mostly vepetables; 0.14 0.17 0.11 0.13 0.15 0.20 0.11 0.34
condiments
Vitamin C-rich frait 0.93 0.95 0.94 1.23 0.56 0.91 0.96 0.74
Other fruit 1.10 1.66 1.20 1.37 0.64 0.96 1.23 0.64
Tota) 1.29 5.06 5.15 6.23 4.61 4.66 5.64 4.03
Srafa Products
Whole-grain/high-f iber 0.24 0.22 0.31 0.36 0.19 0.23 0.25 0.20
breakfast cereals
Otber breakfast ceraalr 0.31 0.25 0.33 0.31 0.34 0.27 0.34 0.3
Whole-grain/high-Ttber 0.07 0.09 0.06 0.06 0.96 0.11 0.05 0.01
flour, seal, rice,
pasta
Other flour, mal. rice, 0.59 0.59 0.42 0.49 0.62 0.31 0.27 0.34
pasta
Whole-grain/high-iber 0.16 0.17 0.21 0.23 0.05 0.13 0.21 0.11
bread
Other bread 0.71 0.65 0.93 0.77 0.66 0.71 0.71 0.76
Bakery products 0.76 0.73 1.11 0.0) 0.69 0.76 0.66 0.72
Grain mixtures 0.15 0.14 0.16 0.16 0.13 0.15 0.14 0.36
Total 3.02 2.64 3.55 3.26 2.72 2.67 2.77 2.69
Rk, Chosse, Cress
M1k, yogurt 1.67 1.62 2.03 1.69 1.46 1.93 1.50 1.73
Cheese 0.75 0.76 0.66 0.67 0.65 0.66 0.79 0.64
Cream; sixtures, mostly mitk  0.39 0.35 0.40 0.46 0-39 0.41 0.37 0.31
Total 2.69 2.73 3.99 3.22 2.43 3.02 2.66 2.66
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TABLE A.12 (tontinued)

Low-Income TTderly

Younger- Older- Living Il'llt:‘l FSP FSP MNon- Iw-Incas
Nutrient All 0ld old Alone Spouse Participant Partlclgant Nonelderly
Meat snd Altermstes .
Nigher-cost red meats $2.21 $2.3%7 $2.26 $2.35 $1.90 $2.26 $2.11 $2.3)
Lower-cost ved meats 2.10 2.53 2.59 2.72 1.9 2.62 2.34 2.16
Poultry 1.78 1.62 1.7 1.69 1.74 1.70 2.26 2.16
Fish, shellfish 0.98 0.96 0.99 1.14 0.61 0.99 0.97 0.70
Bacon, sausage, luncheon 1.56 1.63 1.62 1.56 1.45 1.76 1.42 1.58
meats .
Egos 0.64 0.62 0.61 0.67 0.68 0.67 0.63 0.46
Dry beans, peas, tentils 0.21 0.21 0.20 0.20 0.22 0.26 0.17 0.19
Mixtures, mostly neat, 0.32 0.32 0.46 0.54 0.09 0.17 0.43 0.27
poultry, fish, eggs,
Tegumes
Nuts, peanut butter 0.25 0.29 0.16 0.21 0.21 0.34 0.16 0.24
Total 10.33 10.56 10.64 11.26 9.03 11.01 10.53 10.16
Other Foods
Fats, ofls 0.63 0.64 0.76 0.92 0.76 0.92 0.77 0.69
Sugar, sweats 0.74 0.8 0.80 0.66 0.66 0.60 0.71 0.66
Soft drinks, punches, ades 0.1 0.68 0.42 0.56 0.45 0.62 0.51 0.67
Seasonings 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01
Coftes, tea 1.10 1.02 1.35 1.24 1.02 1.22 1.04 0.73
Total 3.23 3.21 3.34 3.61 2.90 3.57 3.0) 2.96
TOTA. N6 24.63 26.n 27.66 2.65 25.65 2.6 n.n
Household Sample Size 1,085 696 1n 514 390 519 5% 1,670

SOURCE: 1979-80 Survey of Food Consumption in Low-Income Households.

NOTE: ALl means are weighted; sample sizes arc umieighted; per person §s per equivalent mutrition unit (21-meal-at-home-adult-male-equivalent-person). A person Is defined
as *low-income® 1f household money incoms Is less than 100 percent of the official poverty threshold defined by the federal government, and as "non-low-income® #f household
money fincome is greater than 300 PEICENt of the poverty-lime. “Elderly” is defined as those persons age 80 years and older; ®"nonelderly® 1s defined as those persons
ages 18-59. “"Living alone® refers to low-income elderly persons Ilving alone: "llving with spouse® Includes those low-income elderly iving with a spouse only or with
a spouse and others (related or unrelated). “Yeenger-old™ refers to low-income elderly ages 60-74; "older-old" refers to low-income elderly persons age 65 yeafs and
older. “FSP participant® is defined as those low-income elderly persons receiving food stamps. “FSP nonparticipant® Is defined as those low-income elderly persons not
recelving food stamps. ™** yndicates that the entry §8 less than 0.5 percent.
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TABLE A.13

HOUSEHOLD EXPENDITURE SHARES
(Percentage of Ham Food Dollar)

Low-Income Elderly
—oowng

Younger- Older- Living with fsP FSP Non- Low-Thcome
Rutrieat All old old Alone Spouse Participant Perticlpent Nonelderly
Vegetshles, Fruits
Potatoes 1.3 1.329 1.58% 1.348 1.4% 1.3% 1.111 1.315
High-sutrient vegetables 6.32 6.11 4.88 6.37 *6.65 5.54 6.64 3.94
Other vegetables 4.11 4.56 4.32 5.62 4.76 4.17 5.93 4.16
Mixtures, mostly vegetables; 0.%59 0.71 0.46 0.45 0.75 0.76 0.47 1.39
condiments
Vitamin C-rich fruit 3.69 3.72 3.60 4.47 2.76 3.45 3.64 3.21
Other fruit 4.20 3.16 5.01 4.76 3.75 3.46 4.69 3.43
Total 29.96 20.20 19.65 2241 20.10 16.71 22.34 17.46
Gretn Products
Whole-grain/high-fiber 1.00 0.69 1.37 1.16 0.93 0.69 1.07 0.93
breakfast cemlr
Other breakfast cemir 131 1.09 1.39 117 1.50 114 1.41 1.57
Whole-grain/high-ftber 0.32 0.39 0.23 0.20 0.38 0.41 0.24 0.21
flour, meal, rice,
pasta
Other flour, meal, rlo, 2.46 2.8 1.60 2.06 3.06 2.51 2.42 2.34
pasta
Whole-grain/high-fiber 0.70 0.69 0.65 0.67 0.39 0.52 0.02 0.46
bread
Other bresd 3.02 2.64 n 2.90 3.27 2.96 3.06 3.61
Bakery products 3.69 2.92 4.36 3.26 2.95 3.66 3.15 3.10
rats @ Ixtun 0.62 0.56 0.76 0.62 0.63 0.64 0.69 1.74
Total 12.53 11.65 14.32 12.26 13.11 12.13 12.77 13.96
Milk, Chosss, Cresm
ik, yogurt 6.96 6.62 6.26 6.95 7.29 7.66 6.35 6.01
Cheese 2.66 2.94 2.47 2.92 2.69 2.55 2.96 2.64
Cress; m ixtures, mostly mi%k 1.3 1.26 1.46 L4 1.34 1.37 1.36 1.39

Total 11.12 10.92 12.19 11.34 11.52 11.66 10.67 12.24
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TABLE A.13 (continued)

Low-1ncome Clderly

Tiving
Younger- Older- Ltiving With Fsp FSP Non- Low-Income
Nutrient All 0ld old Alone Spouse Participant Participant Nonelderly
Meat and Alternates .
Higher-cost red meats 8.00% 8.72% 9.20% 7.491: 9.15% 8.52% 7.418 9.13%
Lower-cost red meats 9.49 10.16 7.45 9.46 6.12 10.72 9.67 10.67
Paltry 7.17 6.71 6.92 6.95 7.67 6.65 7.36 5.74
Fish, shellfish an 3.75 3.61 397 3.51 3.69 3.62 3.00
Bacon, sausage, luncheon 6.93 711 121 6.64 7.02 7.47 6.39 7.35
meats
togs 2.79 2.70 2.66 2.52 332 2.76 2.79 2.35
Dry beans, pas. leatils 0.91 0.93 0.93 0.73 1.06 1.15 0.75 0.93
Mixtures, mostly meat, 1.28 1.27 1.69 0.62 0.46 1.32 0.64 1.1
poultry, fish, eggs,
logums
Nuts, peamt butter 0.91 1.01 0.69 1.22 0.93 0.64 1.96 1.66
Tota? 41.22 42.39 46.37 39.00 41.35 43.14 35.69 10.23
Other Foods
Fats, ofls 3.% 3.39 3.03 3.26 353 3.56 3.23 317
Sugar, sweets 2.99 2.72 3.03 3.06 317 312 291 2.92
Soft drinks, punches, ades 2.44 2.96 1.76 2.29 2.09 257 2.38 3.69
Seasonings 0.01 0.01 0.01 0.62 0.01 0.17 0.11 0.03
Coffes, tea 4.60 4.25 5.47 4.56 4.92 4.63 4.43 3.37
Total 13.40 13.33 13.32 13.23 13.72 14.25 13.62 13.16
ToTAL® 169.66 169.69 199.99 169.99 199.69 100.00 196.69 169.96
Household Sesple Sfize 1,055 599 171 514 390 519 536 1,070

SOURCE: 1979-80 Survey of Food Consumption In Low-Income Households.

NOTE: Al tebulations are based on weighted data; sample sizes arc wmeighted. A person Is defined es "low-income® IT household money income s less than 100 percent of the official
poverty threshold defined by the federal government, and as “*non-low-income” IT household money income Is greater thaa 300 percent of the poverty-line. "Elderly"” Is defined
&s those persons age 60 years end older; “nonelderly® Is defined as those Persons ages 18-59. “Living alone* refers to Jow-income elderly persons 1iving alone; @  1lving with
spouse” includes these low-income elderly Mving with e spouse only or with a spouse and others (related or unrelated). “"Younger-old* refers to low-income elderly ages 60-74;
* older-01¢* refers to low-income elderly persons age 95 years and older. "FSP partictpant® Is defined as those la-Inca elderly Persons recelving food stamps. ¢ F$
nonparticipant® Is defined as those low-Incas elderly persons not recelving food stemps. . +* indicates that the entry Is less than 0.5 percent.
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TABLE A.14

AVERAGE NUTRIENT DENSITIES FOR 11 NUTRIENTS:
U.S. LOW-INCOME HOUSEHOLDS, 1979-80

Low-Income Elderly

Younger- Older- Living L:\'v:;:g FSP FSP Non- Low-Income

All 01d old Alone Spouse Participant Participant Nonelder ly
Protein (g) 36.26 36.26 36.61 36.91 35.11 35.88 36.51 34.99
VItain A (IU) 3754.94 3642.32  3671.29 4964.52 3365.20 3570.59 3071.79 2706.76
Vitamin C (mg) 55.36 53.09 52.37 61.38 49.49 46.94 59.60 47.13
Thialn (mg) 0.69 0.69 0.70 0.69 0.71 0.69 0.71 0.70
Riboflavin (mg) 0.89 0.69 0.93 0.89 0.99 0.89 0.90 0.89
Vitain g-6 (mg) 0.81 0.70 0.82 0.82 0.79 0.76 0.83 0.75
Vitamin 1i-12 (mg) 2.09 2.25 1.63 1.93 2.26 2.18 2.03 2.09
Calcium (wg) 367.70 359.61 391.52 379.57 364.31 370.91 365.58 363.73
Phosphorus (mg) 625.87 625.20 627.50 625.60 633.96 628.86 623.84 609.85
Magnesium (10) 144.91 140.67 149.36 148.69 143.59 142.59 146.44 134.89
Iron (mg) 7.40 7.29 7.49 7.46 7.42 7.22 7.64 7.18
Sample Size 1,055 688 177 514 390 519 536 1,670

SOURCE: 1979-80 Survey of Food Consumption in Low-Income Households.

NOTE: All tabulations are based on weighted data: S

le sizes are umweighted. A person is defined as "low-incane™ if household money income is less

than 100 percent of the official poverty threshold defined by the federal governmeat, and as "non-low-incane” if household money income is greater

than 300 percent of the poverty-line.

*Elderly" is defined as those persons age 60 years and older: ®"nonelderly” Is defined as those persons ages

18-895. "Living alone" refers to low-income elderly persons living alone: "living with spouse® includes those low-income elderly living with a

spouse only or with a spouse amd others (related or unrelated).
low-income elderly parsons age 85 years and older.
nonparticipant” is defined as those low-income elderly persons not receiving food stamps.

"Younger-old" refers to low-income elderly ages 60-74; "older-old" refers to
"FSP participant® is defined as those low-income elderly persons receiving food stamps. *FSP
*#* jndicates that the entry is less than 0.5 percent.



APPENDIX B

DESCRIPTIONS OF FEDERAL FOOD ASSISTANCE,
MEDICAID, SOCIAL SECURITY, AND
SUPPLEMENTAL SECURITY INCOME PROGRAMS



FOOD STAMP PROGRAM (FSP)

Purpose of the Program

The FSP provides monthly benefits to help enhance the buying power of
low-income households and individuals to purchase food to maintain
nutritionally adequate diets.

Authorization, Fundi ng, and Admi nistration

0 The Food Stamp Act of 1977, most recently amended in the Hunger
Prevention Act of 1988

Stewart B. McKinney Homeless Assistance Act of 1987 and Hunger
Prevention Act of 1988 included provisions intended to benefit
homeless and elderly FSP applicants.

0 Benefits are 100 percent federally funded; administrative costs
are shared between states and federal government. (Certain
antifraud and computer development costs are 75 percent federally
funded.) The Food Stamp Employment and Training (E&T) Programs
are 100 percent federally funded. Each state’'s share of these
funds is proportional to its FSP caseload, and is not subject to
a State matching requirement, State funds that are spent in
excess of the basic grant are matched dollar-for-dollar, but FNS
must approve proposed budgets before states incur expenses.

o State and local administration
Filing Unit

Households--individuals or groups of individuals who live, purchase food,
and prepare meals together. Elderly or disabled households are those that
comprise one or more members who are at least 60 years of age or who are
disabled.

Eligibility

Households that meet certain income, asset, and employment-related tests
are eligible for the program without categorical restrictions. Elderly
members of households are not subject to the employment-related requirements.
(In addition, households comprised entirely of Supplemental Security Income
(SSI) or Aid to Families with Dependent Children (AFDC) recipients are
categorically eligible for food stamps as long as they meet the employment-
related requirements.) SSI recipients in two states (California and
Wisconsin) are ineligible for the FSP because the SSI grants in those states
include amounts for food stamp benefits.
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Asset Limts

Househol ds with at |east one nenber age 60 or ol der may have a maxi mum
of $3,000 in countable assets. (Gherwise, the asset limt is $2,000 for
househol ds. )

Excl usi ons: t he househol d's home and surrounding property:
househol d goods, personal effects (including one burial plot per
househol d menber), and cash value of life insurance policies;
property or work-related equi pment that produces inconme or is
essential to the enploynent of household nenbers: government
di saster paynents designated for the restoration of a honeg;
resources that are not accessible to the household (such as
irrevocabl e trust funds or security deposits); and certain other
resources expressly excluded by federal statute.

The value of licensed vehicles is excluded if the vehicle is used
to produce income, is necessary for enploynment, or is used to
transport a disabl ed household nenber; or if the fair nmarket val ue
is less than $4, 500. (The portion in excess of the $4,500 is
counted towards the $3,000 asset limt.) If the equity value of any
vehicle (other than the household's only vehicle and any vehicle
used for traveling to work) is greater than the fair nmarket value
in excess of $4,500, the equity value is counted toward the $3,000
limt rather than the fair market value

Means Test

Househol ds with elderly or disabled nmenbers need not meet the monthly
gross incone test required of nonelderly/disabled househol ds (in which
househol d nmonthly gross incone nust be less than or equal to 130 percent of
the federal poverty incone guidelines). However, all households, including
those with elderly or disabled nenbers, nust have nonthly net incomes (after
al | onabl e deductions are subtracted fromgross inconme) that are |ess than or
equal to 100 percent of the federal poverty income guidelines.

Income |imts vary by household size and are adjusted each Cctober 1 to
reflect changes in the cost of Iiving.

Count abl e I ncone Types

G oss incone includes all cash paynents to the household with sone
exceptions: nonmonetary or in-kind benefits: irregular incone of |ess than
$30 a quarter; educational |oans, grants, and schol arships to the extent that
ther are used for mandatory tuition and fees in post-secondary schools; al
loa;- With deferred paynents; expense reinbursenents: sone third-party vendor
payments; | Ncone earned by students younger than age 18; non-recurring
| unp-sum paynents; paynents specifically excluded under other federa
statutes; and certain energy assistance paynents.
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Net incone includes all countable income from which the following
deductions have been made:

1. Standard deduction of $106 for all households (as of 10/1/88)

2. An earned income deduction equal to 20 percent of the combined
earnings of household members

3. A dependent care deduction for expenses incurred (up to $160
per month) to care for children or other dependents while
household members work or seek employment

4. A medical deduction for households with elderly or disabled
members equal to monthly medical expenses greater than $35
(if they are not reimbursed by insurance, a government
program, or some other source). Deductible medical expenses
include most medical and dental expenses (prescription
drugs, dentures, doctors’ care, inpatient and outpatient
hospital expenses; and other medically related expenses,
such as certain transportation costs, attendant care, and
heal th insurance preniuns).

5. An excess shelter deduction for those shelter costs (e.qg.,
rent, mortgage payments, utility bills, property taxes, and
insurance on the structure but not the contents of the home)
that exceed 50 percent of the household’s income remaining
after all other deductions are taken. Households with
elderly or disabled members are entitled to deduct the full
value of excess shelter costs. (For other households, the
excess shelter deduction maximum is $170 per month.)

Indexing

Gross and net income limits are linked to federal poverty income
guidelines and are updated each October 1. Federal income guidelines are
adjusted annually to reflect changes in the Consumer Price Index for all Urban
Consumers (CPI-U).

Maximum food stamp allotments are linked to the June Thrifty Food Plan
(TFP) costs for a family of four, and are updated each October 1.

The standard deduction is linked to changes in the CPI-U for all items
other than food and the homeowners’ cost, maintenance, and repair component
of shelter costs for the year ending June 30, and is updated each October 1.
The shelter cap is also indexed, and is updated each October 1.

Form and Amount of Benefit

Assistance is in the form of coupons that can be redeemed for food in
authorized food stores. A household’s maximum benefit is defined as the cost
of a nutritionally adequate low-cost diet under the Thrifty Food Plan (TFP),
the USDA nodel food plan. The TFP benefit levels are adjusted for household
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size. A recipient household s actual nonthly allotnment is calculated by
subtracting 30 percent of its countable (net) incone from the nmaxi num benefit
amount for its household size. (The 30 percent of net incone is the amount
that the federal government assunmes that a famly can spend on food fromits
own incone.) Al eligible one- and two-person households are guaranteed a
m ni mum benefit of $10 per nmonth. The first nonth's benefits are prorated
according to the application date.

Food stanp coupons are available in $1, $5, and $10 denomi nati ons.
Change of 99 cents or less fromfood purchases is made in cash; all other
change is returned to the recipient in coupons.

Special Provisions for the Elderly

0 Applications for food stamps may be taken in SSA offices or via
tel ephone or in-home interviews, as well as in local food stanp
agenci es (FSAs).

o0 Elderly persons may designate authorized representatives to pick
up their food stanp benefits for them

0 Under the Hunger Prevention Act of 1988, categorical eligibility
for some SSI recipients was extended pernmanently, and state FSAs
were required to develop a sinplified nethod for claimng the
medi cal deduction for ongoing medical expenses follow ng the
initial verification

0 In FY 1988, FNS approved one denonstration project in New York
to provide quarterly (rather than nonthly) food stanp benefits
to SSI recipients (most of whomare elderly), cutting down on the
nunber of required trips by the recipients to the issuance
of fices.

Interactions with & her Food Assistance Prograns
Eliqgibility

0 Households in which all menbers receive SSI are categorically
eligible for food stanps.

Program Overlap

0 In 1986, 41 percent of elderly households participating in TEFAP
al so received food stanps.

0 According to the 1983 National Evaluation, 13 percent of

congregate-meal participants andl9 percent of home-delivered-
meal participants also received food stanps.

Sequencing of | ncone

0 Food stanmp benefits are not counted as incone for other food
assi stance or public assistance prograns.
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Taxation of Benefits

o0 Food stamp benefits are not included in taxable income.
Interactions with Medicaid, 0asI, and SSI|

Based on 1984 SIPP data, 26 percent of all food stamp households received
OASI income; 21 percent of these households received SSI benefits, and 69
percent received Medicaid benefits.

Reci pient and Program Characteristics/El derly Participation

0 In summer 1986, 8.4 percent of all food stamp participants were
elderly. Over 20 percent of all food stamp households (about 1.4
million households) had at least one elderly member. These
households received 8 percent of the total value of food stamp
benefits in 1986. The average monthly benefit for these
households was $48 for a household size of 1.5 (compared with
$139 for nonelderly households with a household size of 3.0).

o Over 87 and 99 percent of all elderly households had gross and
net monthly incomes, respectively, that were less than 100
percent of the Census Bureau poverty guidelines. Over 95 percent
of elderly households had assets valued at $1,000 or less.
Despite these figures, elderly households had higher gross and
net incomes and countable resources, on average, than did
nonelderly households. The average value of total deductions was
less for elderly households.

o Among the 20.2 percent of all households that were elderly, over
69 percent were one-person households and 21 percent were two-
personhouseholds. Among the one-person households, 83.5 percent
were headed by women: in all other elderly households, 46.8
percent were headed by women.

o0 Nearly 30 percent of elderly households received the $10 per
month minimum benefit (compared with only 3 percent of nonelderly
households).
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NUTRITION PROGRAM FOR TEE ELDERLY (NPE)

Purpose of the Program

The NPE provides grants, cash, and commodities to states to assist in the
provision of nutritious meals (in congregate-meal settings or through home

delivery) and social services to persons at least 60 years of age.

Aut hori zation, Punding, and Adm nistration

0 The Older Americans Act, first enacted in 1965 and most recently
.amended in the Older Americans Act Amendments of 1987. In 1978,

Title 11l consolidated the Act's social services, nutrition
services, and multi-purpose senior centers programs formerly
authorized under Titles IlIl, V, and VII, and the new Title VI

established the nutrition program for elderly persons living on
Indian reservations.

0 Federal and state agencies share funding for the costs of
developing and operating local congregate and home-delivered meal
programs. Federal DHHS funds are allocated to State Agencies on
Aging based on the state’s proportion of the total U.S.

population at least 60 years of age, the minimum share being 0.5
percent of the total appropriation. (The minimums for Guam, the
Virgin Islands, the Trust Territory of the Pacific Islands,
American Samoa, and the Northern Mariana Islands are somewhat
smaller than the states’ minimum.) The federal share of a
state’s allotment for meal services from DHHS may cover up to 85
percent of local program costs. Cash and in-kind contributions
comprise the non-federal matching share. State funds are then
allocated to Area Agencies on Aging to provide the local
services.

Title 111 funds are supplemented by USDA commodities or cash in
lieu of commodities. The supplemental allocation amount is
currently equal to 56.76 cents for each neal served under the
Title 111 programs.

0o Federal and state administration

Filing Unit

Individual

Eligibility

Facilitiesaspproved as &eligible for Title
(AAAs)iesomAgingm ay provide a wide range of servicestothe
elderly, such as outreach, preventive health, special needs, ombudsman, in-
home, and supportive services, as well as congregate and home-delivered meal

services.

Facilities providing meal benefits may include senior centers,
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religious facilities, schools, public or low-income housing, day care centers,
restaurants, or residential care facilities.

Persons at least 60 years of age and their spouses (regardless of age)
are eligible for congregate-meal benefits. Meals are also available to
handicapped or disabled persons younger than 60 years of age who reside in
housing which is occupied primarily by the elderly and which serves congregate
meals: to persons who reside with and accompany elderly persons to meal sites:
or t o volunteers in the meal programs. Home-delivered meals are available to
persons who are homebound due to disability, illness, or isolation.

Preference for meal benefits must be given to persons with the greatest
economic or social need. Economic need is defined as gross income equal to
or less than 100 percent of the Census Bureau’'s poverty threshold: in January
1988, that threshold was $5,447 for persons at least 65 years of age. Social
need is defined as need for services due to “physical and mental disabilities,
language barriers, and cultural or social isolation including that caused by
racial or ethnic status.”

Asset Test
None

Means Test

None

Countable Income Types

Following the passage of the Older Americans Act Amendments of 1987, the
USDA per-meal reimbursement rates were no longer tied to the Consumer Price
Index: instead, fixed reimbursement rates were established for the four-year
period following the authorization of the 1987 Amendments. The current
reimbursement rate (FY 1988 through FY 1991) is 56.76 cents per meal.

Form and Amount of Benefit

Eligible provider projects (which may include several nutrition sites)
are required to serve at least one meal per day at least five days per week;
individual nutrition sites must serve at least one meal per day at least three
days per week. Meals (both congregate and home-delivered) can be hot, cold,
or packaged, according to local need; and they must meet at least one-third
of the recommended dietary allowances (RDAs) established by the Food and
Nutrition Board of the National Academy of Sciences National Research Council
and other USDA nutritional guidelines. In many states, meal menus must be
pre-approved by Area Agency on Aging nutrition councils.

USDA support for the program includes commodities or cash in lieu of
ccrmodities provided to the nutrition sites. Currently, s percent of USDA
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meal support is provided in donated commodities. In FY 1988, USDA initiated
a pilot project that permitted AaAs to make cash/commodity elections
independent of a state’'s elections, provided that the AAA elections are at
least 20 percent commodities. Nationwide, 23 AAAs participated in this
project in FY 1988; 87 AAAs are participating in FY 1989.

Special Provisions for the Elderly

o Nutrition sites are to be located within walking distance of the
majority of the residences of elderly persons.

o When possible, the AAAs must provide transportation to and from
the sites for elderly persons who need such assistance.

o Home-delivered meals are to be provided to the extent possible
to homebound and isolated elderly.

Interactions with Qther Food Assistance Prograns
Eligibility
0 Households i n whi ch nenbers recei ve benefits under other f ood
assistance programs are eligible for meal benefits under NPE as
well.

Program Overlap

0 According to the 1983 National Evaluation, 13 percent of
congregate-meal and 19 percent of home-delivered meal
participants also received food stamps.

Seauencinn_of Income

0 Meal benefits are not counted as income for other food assistance
or public assistance programs.

Taxation of Benefits

0 Meal benefits are not included in taxable income.
Interactions with Mdicaid, QOASI, and SSI

Unknown

Reci pi ent and Program Characteristics/Elderly Parti ci pation

0 In 1985, approximately 225.4 million meals were served to 3.6
million persons, of whom 56 percent had incomes below the poverty
line. About 16 percent of the 3.6 million were minority
recipients.
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0 Approximately 237.2 mllion nmeals were served in Fy 1988. The
val ue of USDA assistance was $137.6 mllion (approximtely $130
mllion in cash in lieu of corrodities and $8 mllion in

conmodi ties).

0 Based on FY 1989 cash/conmodity el ections, USDA support is 95
percent cash and 5 percent commodities for the standard Title Il
program and 77 percent cash and 23 percent commodities for the
AAA Title Il Pilot Program

o In Py 1988, approximately $420.3 mllion from DHHS was al | ocat ed
to the states' nutrition service prograns--82 percent for
congregate neals and 18 percent for hone-delivered meals. The
-total amount appropriated for FYy 1989 is $435.2 nillion. The
val ue of USDA assistance for Fy 1989 is $141 million
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COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP)

Purpose of the Program

The CSFP provides supplemental foods, nutrition education, and referrals
to health services to-infants and children up to age 6; pregnant, postpartum,
or breastfeeding women: and persons at least 60 years of age who have low
incomes (or who are at nutritional risk) and reside in approved project areas.

Authorization, Funding, and Administration

CSEP

0 The Agriculture and Consumer Protection Act of 1973, Section 4a,
as amended by the Agriculture and Food Act in 1981. Program
authorization was most recently extended through FY 1990 by the
Food Security Act of 1985 (PL 100-202).

0 100 percent federally funded
0 Federal and state administered (20 state agencies)

o0 CSFP is not an entitlement program: availability is determined
by overall appropriation and state allocations.

Elderly Feeding Projects

0 The Agriculture and Food Act of 1981 authorized the pilot
projects in Des Moines, IA, and Detroit, MI; the Agriculture
Appropriations Act of 1983 authorized the pilot project in New
Orleans, LA. The Food Security Act of 1985 ended the provisional
status of the elderly program and authorized al | approved project
sites to have elderly feeding components through FY 1990. (In
FY 1989, 12 of the 20 state agencies serve the elderly.)

0 100 percent federally funded

0 Locally administered
Filing unit

Individual
Eligibility

Eligibility is limited to infants and children up to age 6; pregnant,
postpartum, or breastfeeding women; and persons at least 60 years of age who
have low incomes (or who are at nutritional risk) and reside in approved
project areas. Low income is defined as income eligibility criteria for local

benefits under existing federal, state, or local food, health, or welfare
programs. For elderly persons certified for the program on or after
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September 17, 1986, household income must be at or below 130 percent of
poverty. Otherwise, most states set 185 percent of poverty as the maximum
income eligibility requirement. The nutritional-risk criterion is a state
option; about half of the states that operate the CSFP require a nutritional-
risk determination.

Elderly persons may be certified as eligible for CSFP benefits for up to
six months at a time. ~

If an applicant is found to be on a restricted sodium or sugar diet, an
agency many choose to deem the applicant ineligible for benefits rather than
to tailor the benefits to the applicant.

Asset Lifits
There are no federal asset limits.
Means Test

For elderly persons certified for the program on or after September 17,
1986, household income must be at or below 130 percent of poverty.

Countable Income Types

Countable income is defined as countable income under existing federal,
state, or local food, health, or welfare programs.

Indexing

OMB poverty income guidelines are adjusted each July. Benefits are not
indexed, since they are commodity food packages self -indexed to market
conditions.

Form and Anount of Benefit

Local public or private nonprofit agencies authorized by the state
distribute commodities generally in the form of food packages on a monthly
basis. To the extent possible, the food packages are tailored according to
the recipient’'s category and health status (and, in some instances, to
individual needs), and may include federally purchased commodities, such as
rice and hot cereal, canned and nonfat dry milk, canned meat or poultry,
powdered eggs, juice, dehydrated potatoes, peanut butter, dried beans, and
infant formula, and surplus federal commodities such as rice. Other surplus
foods, such as cheese, butter, raisins, and honey, map be available as bonus
foods to be distributed at the state’'s option.

The amount of food in the food packages is based on FNS guidelines of
maximum allowable rates of distribution.

Benefits are distributed to recipients at local facilities. or are

delivered directly to homebound elderly persons. Benefit eligibility
determination and benefit distribution are often conducted by CSFP volunteers.
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In one local area, the food centers are set up as grocery stores to allow the
participants to choose among the available authorized goods.

Special Provisions for the Elderly
0 Programvolunteers may arrange transportation to the distribution
sites for elderly persons, or may deliver pre-packaged
commodities to the homebound elderly.
0 Special distribution hours may be set for the elderly.
Interactions with Ot her Food Assistance Prograns

Eligibility

0 Households in which members receive food stamps may be
categorically eligible for CSFP in some local areas.

Program Overlap

0 FY 1983 program data on the three Elderly Feeding Pilot Projects
described 40 percent of program participants as also receiving
food stamps.

Seauencinn_of Income

0 Other cash public assistance income is generally counted as
income for the CSFP. Other food assistance program benefits are
not counted as income. CSFP benefits, however, are not counted
as income for other programs.

Taxation of Benefits

0 CSFP benefits are not included in taxable income.

Interactions with Medicaid, QASl, and SS|

0 FY 1983 program data on the three Elderly Feeding Pilot Projects
described 34 percent of program participants as al so receiving
Medicaid benefits.

Reci pient Characteristics/El derly Participation

o In FY 1987, approximately 56,216 elderly persons and 136,565
women, infants, and children received commodity food packages
valued at a total of $32 million, or a monthly average of $13.88
per recipient.

o In FYy 1988, the authorized caseloads were 80,000 for elderly
persons, and 165,755 for women, infants, and children: in
FY 1989, these levels increased to 83,108 and 179,126,
respectively. Half of the elderly caseloads were in two of the
original pilot areas--Detroit, MI, and New Orleans, LA.
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o In FY 1988, the average cost of a food package for an elderly
participant was $11.87 in paid food, $3.82 in free food, and
$8.02 in bonus food, for a total of $23.71 per food package.
(For nonelderly participants, the costs were $17.14 in paid food,
$2.33 in free food, and $4.99 in bonus food, for a total of
824.46 per food package.l

0 FY 1983 prograin data on the three Elderly Feeding Pilot Projects
in Michigan, lowa, and Louisiana described recipients as 80
percent female, 35 percent age 75 years or older, 60 percent
living alone, and over 75 percent with gross incomes of less than
$400 per month.

o FY 1983 data also indicated that 64 percent of the recipients
were served through home delivery (53 percent in Detroit, 100
percent in Des Moines, and 36 percent in New Orleans).

0 The four major health problems reported by the program
participants in FY 1983 were arthritis (68 percent), high blood
pressure (55 percent), heart disease (37 percent), and diabetes
(22 percent).
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TEMPORARY EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP)

Purpose of the Program

TEFAP provides federal funds to states for the transportation, storage,
and handling costs incurred by nonprofit organizations and food banks in
providing emergency nutrition assistance to needy persons. TEFAP also
provides surplus commodities to states for use as emergency nutrition
assistance.

Aut hori zation, Punding, and Adm nistration

0 -The temporary Emergency Food Assistance Act of 1983 (Title Il of
PL 98-8, as amended). Most recently, PL 99-198 (the Food
Security Act of 1985), PL 100-77, and the Hunger Prevention Act
of 1988 revised and extended the program through FY 1990.

0 Funding allocation. Federal funds are allocated to states
annually on the basis of the number of persons in households
whose incomes are below the poverty level (60 percent of the
allocation) and the number of unemployed persons within the state
(40 percent ). Each state agency is required to make available
to emergency feeding organizations (EF0s) at least 20 percent of
the funds allocated to pay for or to cover storage and
distribution costs. Funding cannot exceed 5 percent of the value
of the USDA commodities distributed by the EF0s. The remaining
funds may be used for state storage and distribution costs. Each
state is required to match, in cash or in-kind, each federal
dollar retained by the state and used solely for state-level

activities.
Commodities allocation. Commodities are allocated to states

according to the same formula that is used to allocate funds.

o Federal and state-administered

Filing Unit
Households
Eligibility

Eligibility is limited to low-income households as certified by EF0s on
the basis of state income criteria. Eligibility criteria must be approved by
the states’ FNS regional offices.

State income limits currently range between 125 and 185 percent of the
federal poverty guidelines. States may use higher income criteria for elderly
than for nonelderly households, and may provide categorical eligibility for
households receiving other forms of public assistance, such as food stamps,
AFDC, or SSI.
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Eligible funding and commodity recipient agencies are authorized by the
states and may include public agencies, nonprofit organizations that
administer other nutrition programs, charitable institutions and hospitals
that serve the needy, disaster relief programs, food banks, soup kitchens,
hunger centers, temporary shelters, churches, community action agencies, and
other entities that offer food assistance to the indigent and needy. Only
those designated as EFO0s may be reimbursed for distribution costs in addition
to receiving commodities; others may receive commodities only. In addition,
if a state’s TEFAP commodities allocation is not sufficient to meet the needs
of the available agencies, EF0s are given priority.

Asset Limts

State eligibility criteria may include asset limits.

Means Test

States establish eligibility criteria for the program. Income limits
currently range between 125 and 185 percent of federal poverty guidelines.

Count abl e I ncone Types

States establish eligibility criteria for the program. Some states count
assistance from other programs as income.

Indexing
There are no federal indexing provisions.

Form and Anmount of Benefit

Surplus commodities are made available by USDA to state agencies each
month.  The state agencies allocate and distribute the commodities (on a
monthly, quarterly, or other basis) among the recipient agencies for further
distribution as food packages for home consumption by eligible households.
Food packages are developed according to household size, and may include such
items as processed cheese, nonfat dry milk, flour, honey, butter, cornmeal,
and rice, in package sizes convenient for household use. In general,
recipients pick up their food packages at local facilities.

Special Provisions for the El derly
o Volunteers in some areas may deliver TEFAP commodities to

homebound elderly or help elderly recipients carry commodities
to their cars.

0 Some distribution sites may set up separate distribution hours
for elderly participants.
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Interactions with Other Food Assistance Programs
Elinibilitv

0 Households in which members receive food stamps, AFDC, or SSI may
be categorically eligible for TEFAP benefits in some states.

0 Under previous- TEFAP legislation, federal food distributions were

prohibited in areas served by the FSP in order to guard against
assistance overlap, That prohibition was deleted in 1985.

Program Qverlap

0 ‘Because TEFAP is available to all households that meet a state’s
eligibility criteria, program benefits may supplement food stamp
benefits for some households.

0 According to the 1986 TEFAP Survey, 41 percent of elderly
households participating in TEFAP also received food stamps.

Seauencinn_of Income

0 TEFAP benefits may not be counted as income for other food
assistance or public assistance programs.

Taxation of Benefits
o0 TEFAP benefits may not be included in taxable income.
Interactions with Medicaid, 0AsI, and SSI

0 Households in some states are categorically eligible for TEFAP
if they receive SSI benefits.

Recipient and Program Characteristics/Elderly Participation

o In Fy 1987, over 64 million households nationwide participated
in TEFAP, an average of 5.34 million households per month.

0 In 1986, 38 percent of all recipient households were headed by
persons at least 60 years of age.

o0 In 1986, 59 percent of elderly households had incomes below 100

percent of the poverty threshold, and 84 percent had incomes
below 130 percent of the poverty threshold.
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FOCD DI STRIBUTI ON FOR CHARI TABLE | NSTI TUTI ONS

Purpose of the Program

The program provides commodities to non-profit charitable institutions
that provide nutritienal assistance to the needy.  Commodities are also
provided to low-income households during Presidentially declared major
disasters.

Aut hori zation, Funding, and Administration

0 Section 416 of the Agricultural Act of 1949 and Section 32 of PL
74-320 authorize the distribution of commodities. Section 409
of the Disaster Relief Act of 1974 authorized the distribution
of commodities during a Presidentially declared disaster.

0 Federally funded

0 FNS-administered, state-monitored
Filing Unit

State-determined
Eligibility

Persons served by charitable institutions or who are determined to be
eligible for services may receive donated commodities. Eligible charitable
institutions are those that serve meals on a regular basis, and may include
non-education, non-profit organizations, such as homes for the elderly,
congregate-meal programs, hospitals, soup kitchens, Meals-on-Wheels, temporary
shelters, orphanages, and adult day care facilities not participating in other
child nutrition programs or the Adult Day Care Food component of the Child
Care Food Program.

Asset Limits

Charitable institutions determine participant eligibility criteria,
including asset linits.

Means Test

Charitable institutions determine participant eligibility criteria,
including income limits.

Count abl e Income Types

Charitable institutions determine participant eligibility criteria,
including types of countable income.
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| ndexi ng
There are no federal indexing requirements.
Form and Amount of Benefit

Charitable institutions receive federally purchased and surplus
commodities in institutional-size packages. Federal cash assistance to the
institution and administrative funding to the states are not provided under
this distribution program.

The amount of commodities received by an institution is based on the
number of needy persons for whom the institution serves meals for up to three
meals a day. The number of needy persons served is determined by the ratio
of subsidized (public assistance payments or private tax-deductible
contributions) to nonsubsidized income (all other income) received by the
institution, multiplied by the average daily number of participants.

The commodities are used to prepare meals to be served to needy persons.
Federally purchased commodities generally include dried milk, potatoes or
rice, egg mix, peanut butter or dried beans, and canned fruits, vegetables,
and juices. Surplus commodities may also be received by an institution and
used to serve nonneedy persons as well. These commodities may include cheese,
nonfat dry milk, and butter.

Speci al Provisions for the Elderly

Special provisions vary by institution and participant population served.
Interactions with Qther Food Assistance Prograns

Eligibility

0 Households in which members receive assistance under child
nutrition programs or elderly nutrition programs under the Older
Americans Act are not eligible for food assistance in charitable
institutions.

o In most cases, persons who receive at least 50 percent of their
meals in charitable institutions are not eligible for food
stamps. However, persons who receive food stamps may redeem
their stamps for meals in some nonresidential charitable
institutions.

Program Overlap

0 Charitable institutions participating in this food distribution
program may not participate in other Child Nutrition Programs or
elderly feeding programs under Title Ill of the Older Americans
Act. .
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Seauencinn of Income

o Other program assistance is counted as subsidized income toward
the level of commodities received under this program.

Taxation of Benefits

0 Meal benefits " from charitable institutions are not included in
taxable income.

Interactions with Medicaid, OASI, and SSI
Unknown
Reci pi enltl and Program Characteristics/El derly Participation
o In FY 1986, over 13,000 charitable institutions were estimated

to have received donated commodities. The total value of food
distribution benefits in the United States in FY 1985 was

approximately $172 million.
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ADULT MY CARE IN THE CHILD CARE FOOD PROGRAM

Purpose of the Program

The program provides cash reimbursement and commodity assistance for
meals and snacks served in nonresidential adult day care centers to
chronically impaired disabled adults or persons at least 60 years of age.

Authorization, Funding, and Administration

0 The Child Care Food Program was permanently authorized under PL
95-627 in 1978. The Adult Day Care component of the program was
“authorized under the Older Americans Act Amendments of 1987 (PL
100-175) and the Rural Development, Agriculture and Related
Agencies Appropriations Act of 1989 (PL 100-460).

0 100 percent federally funded
0 Administered jointly by states and local sponsors
Piling unit

Public agencies, private nonprofit organizations, or proprietary Title
XIX or XX centers that are licensed and approved by federal, state, or local
authorities to provide adult day care services to chronically impaired
disabled adults or persons at least 60 years of age in a group setting outside
their homes on a less than 24-hour basis. Participation by proprietary Title
XIX or XX centers is limited to those which receive Title XIX (Medicaid) or
XX compensation for at least 25 percent of their enrolled eligible
participants in the calendar month preceding initial application or annual
reapplication for program participants. Centers which provide socialization
and/or recreation care, or employment and developmental opportunities, only
to persons at least 60 years of age who are not functionally impaired are not
eligible.

Eligibility

Persons at least 60 years of age or chronically impaired disabled
persons, including victims of Alzheimer’'s disease and related disorders with
neurological and organic brain disfunctfon, who take their meals in an
approved adult day care facility.

Adult participants are ‘categorically eligible for free meal benefits if
they are members of food stamp households or are recipients of SSI or
Medicaid. Adult participants are eligible for reduced-price meals if they
meet eligibility criteria approved by the state agency.

Asset Limits

Not applicable except as they apply to criteria set by the institution
and approved by the state for eligibility for reduced-price meals.
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Means Test

Not applicable for adult participants who receive SSI or Medicaid, or who
are from food stamp households.

For other adult participants, eligibility for reduced-price meals is
determined by an income maximum set by the institution and approved by the
state. :

Count abl e I ncome Types

Countable income for the purposes of determining eligibility for reduced-
price meals includes earnings and wages: welfare, pension, and support
payment ss unemployment compensation: Social Security: and other case income
received or withdrawn from any source, including savings, investments, trust
accounts, and other resources.

| ndexi ng

Per-meal reimbursement rates are adjusted each July according to
increases in the Consumer Price Index for Food Away from Home for All Urban
Consumers.

Administrative costs to sponsoring centers are adjusted annually to the
Consumer Price Index for Food Away from Home for All Urban Consumers.

Federal poverty guidelines are adjusted annually in July.
Form and Anmount of Benefit

Meals provided by the institutions must meet federal program standards
to be eligible for cost reimbursement. These standards apply to the types and
amounts of food served.

St at e agenci es reimburse institutions according to the number of meals
by type served to participants (free, reduced-price, and other meals) and the
per-meal reimbursement rates. Reimbursement can be claimed for no more than
two meals and one supplement daily per adult participant.

Special Provisions for the Elderly '

Unknown at this time
Interactions with Qher Food Assistance Prograns

Eligibility

o Individuals whose household receives assistance under the FSP are
categorically eligible to receive free meals under this program.

Program Overlap

Unknown
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Seauencinn_of Income

0 Adult day care meal benefits are not counted as income for other
programs.

Taxation of Benefits
o Meal benefits-are not included in taxable income.

Interactions with Medicaid, 0ASI, and SSI

o Individuals who receive SSI or Medicaid benefits are
categorically eligible to receive free meals under this program.

Recipient and Program Characteristics/Elderly Participation

Unknown at this time
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FOCD DI STRI BUTI ON PROGRAM ON | NDI AN RESERVATI ONS (FDPIR)

Purpose of the Program

The FDPIR distributes commodity foods to ensure a more nutritious diet
for low-income persons residing on or near Indian reservations and in the
Republic of Palau, a Trust Territory of the Pacific.

Aut hori zation, Funding, and Administration

0 Section 416 of the Agricultural Act of 1949, Section 32 of PL 74-
-320, and Section 709 of the Food and Agricultural Act of 1963
authorized the donation of commodities.

o Section 4(a) of the Agriculture and Consumer Protection Act of
1973, amended by Section 1304 of the Food and Agriculture Act of
1977, authorized program operations on Indian reservations.

0 100 percent federally funded

0 State agencies or Indian Tribal Organizations (IT0s) administered
the program on more than 200 Indian reservations in Fy 1988.

Filing Onit

Households which buy and prepare meals together
Eligibility

Households are individually certified according to local age, asset, and
means criteria, and must reside on or near an Indian reservation that operates
the program.
Asset Linmts

The allowable resources maximum is $3,000 for households of two or more
members that include members 60 years of age or older. For all other

households, including one-person elderly households, the resources limit is
$1,750.

Allowable resources include cash on hand or in a readily negotiable form,
and exclude cash value of life insurance policies and pension funds,
government payments for home repair due to disaster damage, the income of
students, or other resources specifically excluded under federal statutes.

Means Test

Income limits are identical to Food Stamp Program limits, increased by
the amount of each state’s standard deduction.
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Countable Income Types

Countable household income includes all cash income, including federal
assistance program benefits, but excludes in-kind income, vendor payments,
irregular income that does not exceed $30 per quarter, loans with deferred
payment s, expense reimbursements, payments for third-party beneficiary care,
the earned income of students younger than 18 years of age, nonrecurring lump-
sum payments, self-employment income costs, or other federally excluded income
types.

Households are permitted a 20 percent earned income deduction and a
dependent-care deduction up to the maximum set in the FSP.

Indexing’

Income eligibility standards are adjusted each January and July to
reflect changes in the FSP.

Porm and Amount of Benefit

Benefits are in the form of food packages distributed monthly to eligible
households, and are allocated on the basis of the number of household members.
Food packages include between 25 and 35 different commodities, such as canned
meat or poultry: vegetables, fruits, and juices: dried beans: peanuts or
peanut butter: dried egg mix; milk:. cheese; pasta, flour, or grains; corn
syrup: and shortening. Approximately 60 to 70 pounds of food are distributed
to each person each month.

Special Provisions for the Elderly
Unknown
Interactions with Other Food Assistance Programs
Elinibilitv
o FDPIR is an alternative to the FSP in rural areas or in areas
where food stores are inconveniently located. Program
participants may not participate in the FDPIR and the FSP at the
same time: however, eligible households may switch from one
program to the other, if both programs are available in their
area.
Program Overlap
Unknown
Seauencfnn of Income

0 Food package benefits are not counted as income for other food
assistance or public assistance programs.
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o SSI, AFDC, GA, and other assistance program benefits are included
in countable income for this food distribution program.

Taxation of Benefits
o Food package benefits are not included in taxable income.

I nteractions with Medfcaid, 0ASI, and SSI

Unknown

Reci pient and Program Characteristics/E derly Participation

0 .In FY 1987, an average food package was valued at $28 per person.
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MEDICAID

Pur pose

Medicaid provides medical assistance to low-income individuals who are
aged, blind, disabled; or members of families with dependent children.

Aut hori zation, Funding, and Admnistration

o Social Security Act of 1935, Title XIX
Social Security Amendments of 1965 and 1972
Omnibus Budget Reconciliation Acts of 1981 and 1987
Medicare Catastrophic Coverage Act of 1988 (as amended by the
Family Support Act of 1988)

o0 State and federally funded. The federal portion of funding,
which is inversely related to a state’'s per capita income, ranges
from 50 to 77 percent. For outlying territories, federal funding
pays for 50 percent of program costs up to a maximum dollar
limit.

o Administered by the individual states and by the U.S. Department
of Health and Human Services

Filing Unit
Individual
Categorical Eligibility

Eligibility for Medicaid is related to the actual or potential receipt
of AFDC or SSI benefits. There are two classes of eligibility under Medicaid:
categorically needy and medically needy. Categorically needy individuals,
generally defined as recipients of AFDC and federal SSI benefits, are auto-
matically eligible for Medicaid benefits. States may elect to limit their
coverage of SSI recipients by requiring that they meet the more restrictive
eligibility criteria that were in effect before SSI was implemented in 1972.
These states must allow SSI recipients to deduct medical expenses from income
in determining Medicaid eligibility. Fourteen states apply more stringent
eligibility criteria to SSI recipients.

States must extend coverage for 4 additional months to families that,
after receiving benefits for at least 3 of the last 6 months, have lost their
AFDC eligibility, and thus their Medicaid eligibility, due to an increase in
earnings. Coverage must be extended for 9 months to families that have lost
their AFDC eligibility because their 4 months of eligibility for the AFDC
earned-income disregard has been exhausted. Federal law also mandates
coverage for certain groups of persons who meet AFDC income and asset
eligibility requirements, but who are not currently receiving AFDC benefits:
first-time pregnant women who will be eligible for AFDC upon the birth of her
baby, pregnant women in two-parent families in which the principal bread
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winner is unemployed, and all children born on or after October 1, 1983, up
to age 7.

In defining *categorically needy,” states have the option of including
recipients of state supplemental SSI benefits and individuals who would be
eligible for cash assistance were they not residents of medical institutions
or group-living arrangements. Coverage may also be extended to an individual
who has become ineligible for SSI due solely to a Social Security cost-of-
living increase. States may elect to provide coverage to two-parent families
in which the principal earner is unemployed and all or certain categories of
children are under a specified age.

States may also offer Medicaid coverage to individuals who are medically
needy. These individuals have high medical expenses and meet the categorical
eligibility criteria for AFDC or SSI, but are ineligible for public assistance
due to excess income. Medically needy individuals are subject to a means
test, discussed below. States with medically needy programs are required to
provide, at a minimum, ambulatory services to children, and prenatal and
delivery services to pregnant women. Thirty-nine states and jurisdictions
provided medically needy coverage in December 1988.

Asset Limit

Asset limits vary by state. In 1984, the limit for a two-person family
averaged $2,950. A state’s definition of Medicaid-countable resources is
required to be the same as that used by its AFDC program.

Means Test

Federal regulations require that the income limits not exceed 133 and 1/3
percent of the maximum state AFDC payment made to a family of the same size.
A family or individual whose income is above the limit may become eligible for
Medicaid benefits through a spend-down provision. This provision permits
medical expenses incurred over a specified time period to be deducted from
gross income. When net income falls below the income limit, the individual
becomes eligible for the remainder of the spend-down time period, which ranges
from 1 to 12 months.

Countable Income Types

All cash income of the family, less public assistance received through
other programs, is countable. (Countable income is the same as AFDC-countable
income.) Earned income received through participation in JTPA is disregarded
for six months in almost all states.

Exclusion
The earned income of an AFDC child who is a full-time student is
disregarded for 6 months by 34 states in dete-mining gross income

subject to the AFDC gross income test, and for 6 months in 36 states
in determining countable income subject to the :FDC net income test.
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Deductions

Deductions from countable earned income are applied in the following
order:

1. A standard $75 per month for work-related expenses per month
(prorated for part-time work)

2. The actual cost, up to $160 (prorated for part-time work), of
child-care costs for each child or incapacitated adult

3. $30 of earnings monthly for a 12-month period

4. One-third of any additional earnings for a period of four
consecutive months.

Indexing
Not applicable
Form and Amount of Benefit

Medicaid operates as a vendor payment program. Payments are made
directly to the providers of services for care rendered to eligible indi-
viduals. Providers must accept the Medicaid reimbursement level as payment
in full. Payment rates are state-determined and are based on: (1) what is
reasonable and adequate to meet costs incurred by efficiently and economically
operated facilities according to laws and safety and quality standards; (2)
whether facilities serve a disproportionate number of low-income patients: and
(3) the level which ensures that Medicaid patients have reasonable access to
services of adequate quality.

States are required to offer the following services to catenoricallv
needv recipients under their Medicaid programs: inpatient and outpatient
hospital services ; laboratory and X-ray services: skilled nursing facility
(SNF) services for those older than age 21; home health services for those
entitled to SNF care: early and periodic screening, diagnosis, and treatment
for those younger than age 21; family planning services and supplies: and
physicians’ services. They may also provide additional medical services, such
as drugs, intermediate care facility (ICF) services, eyeglasses, and inpatient
psychiatric care, to individuals younger than age 21 or older than age 65.
States are permitted to establish limitations on the amount of care provided
under a service category, such as limiting the number of days of covered
hospital care or the number of physicians’ visits.

Federal law establishes the following requirements for the coverage of
medically needv: (1) if a state provides medically needy coverage to any
group » it must provide ambulatory services to children and prenatal and
delivery services to pregnant women: (2) if a state provides institutional
services for any medically needy group, it must also provide ambulatory
services to this population group; and (3) if the state provides medically
needy coverage for persons in ICFs for the mentally retarded, it must offer
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all groups covered by its medically needy program the same mix of institu-
tional and noninstitutional services as required under prior law (that is,
either all of the mandatory services or, alternatively, the care and services
listed in the law that defines covered services).

Federal law permits states to impose cost-sharing charges on all Medicaid
beneficiaries for all services, with the following exceptions:

0 States are barred from imposing such charges on children younger
than age 18. States have the option of exempting children ages
18 to 21 from copayments.

0 -States are barred from imposing copayments on services related
to pregnancy (including prenatal, delivery, and postpartum
services). States may also exclude pregnant women from making
copayments for any service provided to them.

0 States are barred from imposing copayments on services provided
to inpatients in SNFs and ICFs who are required to spend all
their income on medical expenses except for the amount exempted
for personal needs.

0 States may not impose copayments on family planning or emergency
services.

o States are precluded from imposing copayments on categorically
needy HMO enrollees. They may also exempt medically needy HMO
enrollees from such charges.

All copayment charges must be ‘nominal’ in amount, with one exception.
The Secretary of Health and Human Services may waive the “nominal *
requirements for non-emergency services provided in emergency rooms if,
subject to the satisfaction of the Secretary, the state has established that
alternative sources of non-emergency services are actually available and
accessible. In such cases, the state may impose a charge of up to twice the
amount defined as nominal.

HCFA data for FY 1987 show that estimated average annual Medicaid
payments per recipient were:

For the aged $4,948
Blind 3,629
Disabled 4,986
Children 541
Adults in families with

dependent children 996
For all groups 1,945
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Special Provisions for the Elderly
0 Telephone and in-home eligibility interviews
Interactions with Food Assistance Programs

Eligibility

None

Pronram Overlap

According to 1983 SIPP data, 70 percent of families with children that
participated in Medicaid also participated in the Food Stamp Program.
The average food stamp benefit for these families was $143 per month.

Seauencinn_of Income

Medicaid benefits are not included in FSP countable income.

Public assistance payments from other programs are not included in
Medicaid-countable income.

Taxation of Benefits
Medicaid benefits are not included in taxable income.

Interactions with OASI, SSI, and O her Progranms

Medicaid eligibility for SSI recipients is automatic in most states.
Recipient and Program Characteristics/Elderly Participation

o In FY 1980, 64.3 percent of all Medicaid recipients were female.
Female recipients accounted for 66.5 percent of all Medicaid expendi-
tures .

o In FY 1987 persons age 65 and older constituted 14 .1 percent of
Medicaid recipients and accounted for 35.8 percent of total Medicaid
expenditures. (Dependent children accounted for 43.1 percent of
Medicaid recipients and 11.7 percent of Medicaid expenditures.)
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SUPPLEMENTAL SECURI TY INCOME (SSI),
[ NCLUDI NG STATE SUPPLEMENTATION

Pur pose

SSI provides monthly cash payments to needy aged, disabled, or blind
persons according to nationally uniform standards.

Aut horization, Funding and Adm nistration

0 1972 amendment to the Social Security Act, Title XVI; most recently
amended in 1984

0 41 to 100 percent federally funded in FY 1985; average federal
funding to all states was 79 percent

0 Social Security Administration, U.S. Department of Health and Human
Services (states may opt to administer supplemental payments)

Filing Unit
Individual or married couple
Categorical Eigibility

Individuals who are age 65 or older, blind, or disabled and living in the
50 states, the District of Columbia, or the Northern Mariana Islands. If both
members of a married couple are eligible, then benefits are based on a benefit
rate for couples. Benefits may be augmented to provide for an essential
person in the household. An essential person is usually a spouse or relative
whose needs are counted toward the eligibility of the households under pre-
SSI State programs but who is not eligible for SSI.

Asset Limt
$2,000 per individual and $3,000 per couple in 1989

Exclusions

Home equity, $2,000 in personal effects and household goods, the first
$4,500 of the market value of a vehicle (full value if the vehicle is
used for employment), life insurance with a cash surrender value of up
to $1,500, and a burial plot fund.

Means Test

Benefits are paid only when countable income is less than the combined
federal and state benefit level. An individual only with earned income is
eligible for a declining SSI payment until his or her earnings equal twice the
basic benefit plus $85 ($20 from any income, and $65 from earned income). An
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individual without earnings is eligible for SSI payments until his or her
unearned income exceeds the basic benefit by $20.

Countable Income Types

Earned income, asset income, retirement benefits, and social insurance
payments . Income received through sheltered workshops or activity centers is
treated as earned income. The income of an ineligible spouse or parent is
included when it exceeds the amount that would be excluded if the ineligible
person were applying for SSI benefits.

Exclusions

$20 from any non-needs-tested source of unearned income, the first $65
of earned income, and 50 percent of additional earnings. Blind or
disabled recipients may also exclude work-related expenses. Aged,
blind, or disabled individuals may exclude home energy assistance (cash
or in-kind) and in-kind assistance provided by private nonprofit
organizations.

Deductions
None
Form and Amount of Benefit

The amount of federal benefits is determined by the recipient's countable
income, living arrangements, and marital status. @ The SSI monthly basic
federal benefits in 1989 are $368 for an individual living alone and $553 for
a couple living in their own household. The benefit to an SSI recipient
living in the household of another person and receiving in-kind support and
maintenance from her or him is reduced by one-third of the federal benefit
standard . The federal guarantee is increased by 50 percent of the individual
guarantee to provide for an essential person. Benefits are limited to a $25
personal-needs allowance for individuals living in a hospital or other medical
facility in which 50 percent of the costs are being paid by Medicaid. These
guarantees are reduced by countable income as described above.

Federal payments are supplemented by state payments in all states except
two. The eligibility criteria and payment levels of these supplementation
programs are set by the respective states and may be determined by the
recipients’ living arrangements, income, and basis of SSI eligibility (aged,
blind, or disabled ). When the SSI program was implemented in 1974, states
were required to maintain the average benefits of individuals on programs
replaced by the SSI program. These mandatory supplements apply only to
individuals converted from the old programs. States have the option of
providing supplementation to all recipients. The number of participants
affected by the mandatory supplements is limited by the availability of
generous optional state supplements and the decline in the number of
recipients who originally converted from the old programs.
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Indexing

Federal SSI guarantees are indexed by the change in the Consumer Price
Index for Urban Wage Earners (CPI-W) in the same manner as 0ASI benefits.

Interactions with Food Assistance Programs

ligibili

Except i n W sconsi n and California, SSI recipients are eligible for food
stamps if they meet the FSP income and asset requirements. In
California and Wisconsin, food stamp benefits are “cashed out” through
state payments supplemental to SSI benefits. SSI recipients are
excluded from FSP work registration requirements.

Program Overlap

SSI income was received by 1.28 million FSP households in September
1986, according to FSP quality control data.

Seauencina of Income
SSI benefits are included in FSP countable income.

Interactions with Medicaid, 0ASI, and Other Programs
Eligibility
Medicaid eligibility for SSI recipients is automatic in most states.
Fourteen states may appl more restrictive income-eligibility.
requirements for Medicaid. 'these states are required to deduct medical
expenses from income when determining Medicaid eligibility.
Seouencinn_of Income
OASI payment8 are included in countable income. The value of any
assistance provided by federal housing. programs and any assi stance
provided by state or-local governments -is-excluded from countable
income. The Earned Income Tax Credit is treated as earned income.
Taxation

SSI benefits are nontaxable.
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OLD AGE AND SURVIVORS INSURANCE (0ASI) PROGRAM

Pur pose

OASI provides monthly cash benefits to retired workers and their dependents
and survivors, based on work experience in insured employment.

Aut horization, Punding, and Admi nistration
o Social Security Act of 1935

0 100 percent federally funded

o Social Security Administration, U.S. Department of Health and Human
Services

Filing Unit
Individual
Categorical Eigibility

Retired workers age 62 and older with work experience in covered
employment. Work experience is defined as one-quarter of coverage for each
year elapsing after 1950 (regardless of when acquired) or the year in which
the worker attained age 21, if later, and before the year in which the worker
attains age 62 or dies. Effective 1986, one-quarter of coverage is credited
for every $440 of earnings. No more than four quarters can be credited in one
year. Workers with 40 or more quarters of coverage are fully insured for
life. A worker is currently insured if he or she has at least six quarters
of coverage during the thirteen calendar quarters ending with the quarter in
which the worker died, most recently became entitled to disabled-worker
benefits, or became entitled to retired-worker benefits.

Spouses and other dependents are eligible for benefits if t hey meet certain
requirements. Spouses are eligible if they are age 62 or older or if they are
caring for one or more of the worker’s entitled children who have not reached
age 16 or are disabled. Divorced spouses are eligible if they are age 62 or
older, are not remarried, and were married to the insured worked for at least
10 years before divorce. A nondisabled widow(er) or surviving divorced spouse
age 60 or older is eligible for benefits if the worker was fully insured. A
young widow(er) or surviving divorced spouse can receive benefits if she or
he is caring for a child who is younger than age 16 or who is disabled. These
beneficiaries can receive benefits if the worker was either fully or currently
insured. Widow(er)s or surviving divorced spouses ages 50 to 59 can be
entitled to benefits if they have a disability that began no later than seven
years after the month in which the worker died or seven years after the last
month in which they were entitled to a widow(er) benefit. Widows or widowers
who remarry after age 60 or after the date on which they became disabled can
continue to receive benefits.
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Children of retired and deceased workers are eligible for benefits if they
are (1) younger than age 18, or are (2) between ages 18 and 19 and are full-
time students in elementary or secondary schools, or are (3) age 18 or older
and were disabled before age 22. Child beneficiaries must be unmarried.
However, benefits to disabled children can continue if they marry certain
other Social Security beneficiaries. Grandchildren are eligible for benefits
if they depend on the grandparent for more than one-half of their support and

meet other specified requirements.
Asset Limit

None
Means Test

There is no means test for program eligibility: however, an eligible
individual with substantial current earned income may not qualify for a
positive benefit. The relationship between current earnings and benefits is
referred to as the *“retirement test” and is discussed below under Form and
Amount of Benefit.

Countable Income Types
Earned income and, for the surviving spouse’'s benefits, government pensions
Exclusions

First $6,480 of earnings for retirees younger than age 65; the first
$8,800 of earnings for retirees age 65 and older (1989 levels).

Deductions
None

Indexing

Indexed Parameters
o Bend points in the computation of the PIA from the AIME
o Monthly benefits

o PIA after the initial year of eligibility for those workers not
taking early retirement

o Bend points in the maximum family benefit computation

o Earnings exemption
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Indexing Factors

The bend points in the PIA computation are indexed by the annual growth
in average wages. The other parameters are indexed on the basis of the
Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-
W). Automatic benefit increases are initiated whenever a measurable
(0.1 percent) increase occurs in the CPI-W. The increase is reflected
in checks mailed iii January. If the trust funds fall below a certain
reserve ratio and wage growth has not kept up with prices, then the
indexation is based on wage growth rather than on price inflation.

Form and Amount of Benefit

Monthly benefits are determined via a three-step process. A worker’s
earnings history is used to calculate an average indexed monthly earnings
(AIME). The AIME is used to determine a primary insurance amount (PIA).
Actuarial reductions or increases are applied to the PIA for workers electing
early or delayed retirement. The description below applies to workers
reaching age 62 in 1989. The parameters in the PIA calculation are subject
to indexing each year, and the normal retirement age and actuarial adjustments
are scheduled to change in 1990.

The AIME is determined by first indexing each year of posted taxable
earnings to the year in which the worker attains age 60 (the indexing year).
Earnings after age 60 are not indexed. The index for each year of earnings
is the ratio of the average earnings of all workers in the indexing year to
the average earnings of all workers in the earnings year. The maximum posted
earnings in a given year is the Social Security wage base for that year. The
lowest five years of indexed earnings may be dropped. However, a minimum of
two years is required for the calculation. Earnings after age 62 can replace
lower indexed earnings from the calculation. The indexed earnings of the
remaining computation years are then summed and divided by the number of
months in the computation years to yield the AIME.

The P1A is the figure from which almost all cash benefits are derived.
The PIAis determined from the AIME by the following schedule: PIA = 90
percent of the first $339, plus 32 percent of the next $1,705, plus 15 percent
of the AIME above $2,044. The AIME amounts at which the relationship between
the PIA and the AIME change are referred to as “bend points.”

The monthly benefit is determined from the PIA based on the age at
retirement. Workers retiring at .age 65 are eligible for the full PIA. The
actuarial reduction for early retirement is 5/9 of 1 percent for each month
of entitlement before the worker reaches age 65. The maximum reduction is 20
percent. The minimum retirement age is 62. For workers delaying retirement
beyond age 65, the monthly benefit is increased by 1/3 of 1 percent per month
of work beyond age 65 until age 70. The benefit increment of 4 percent per
year (1/3 of 1 percent per month) will increase by 1/2 of 1 percent every
second year until reaching 8 percent per year for workers reaching age 65
after the year 2007.

A worker who continues to work after retirement, whether on a part-,time or
full-time basis is subject to the “earnings test” (or “retirement test’) until
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attaining age 70. If the worker's earnings exceed the annual benefit amount,
his or her benefits are withheld by 50 percent of the excess earnings (see
above for 1986 exempt amounts).

Benefits paid to dependents and survivors are a percentage of the insured
worker’'s PIA. The percentages for the major benefit types are listed below.
These benefits are subject to a family maximum benefit limitation.

Dependents:
Spouse--age 65 502 PIA
Dependent 50% PIA
Survivors:
Spouse--age 65 1002 PIA
Dependent parent--age 62 82.5% PIA
Disabled spouse--age 50 71.52 PIA
Widow(er) with children, children 752 PIA

The maximum family benefit from a single earnings record is calculated from
the PIA using the formula below. When the family benefit exceeds the maximum
family benefit, all benefits (except for those of the retired worker) are
reduced by the same proportion such that the total adjusted family benefit is
within the maximum. Benefits payable to a divorced spouse or to a surviving
divorced spouse are not included in the calculation of the family benefit.

Maximum family benefit =
1502 of the first $433 of the PIA, plus;
2722 of the PIA from $433 through $626, plus;
1342 of the PIA from $626 through $816, plus:
1752 of the PIA over $816.

Interactions with Food Assistance Program
Eligibility
None

Program Overlap

Social Security income was received by an estimated 20.5 percent of FSP
households in Summer 1987. This fiqure, which is based on FSP quality
control data, includes Social Security disability benefits, in addition
to retirement and survivors benefits.

Seauencinn of Income

Social Security -income is included in FSP countable income.
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Interactions W th Mediecaid, SSI, and Other Pr ogr ans

Eligibility

None
Seauencinn_of Income

The Social Security retirement test is based solely on earned income;
income from other transfer programs is not counted.

Taxation of Benefits

Up to 50 percent of Social Security benefits are subject to federal
income taxation if the sum of a taxpayer’s adjusted gross income, non-
taxable interest, and 50 percent of Social Security income exceeds a
base amount. The base amount is $25,000 for a single taxpayer, or
$32,000 for a married couple filing a joint return. Taxable benefits
are the lesser of 50 percent of the excess income over the base amount,
or 50 percent of the benefits received.

Recipient and Program Characteristics/El derly Participation

o In 1988, an estimated 88 percent of the civilian labor force and 93
percent of the employed population were covered by OASI.

0 Retired workers comprised 61 percent of the OASI caseload in December
1987. Surviving spouses, the next largest category of recipients,
comprised 12.8 percent of the caseload. The average benefit for a
retired worker was $537.

0 In 1987, 16 percent of the family units receiving OASI had incomes
below the poverty threshold.
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